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October 29, 2013

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

AUTHORIZATION TO SIGN PHARMACY AGREEMENTS WITH MEDICARE
PART D
PRESCRIPTION DRUG PLAN PROVIDERS
(SECOND AND FOURTH SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Request approval to sign pharmacy Agreements with Medicare Part D
Prescription Drug Plan providers for electronic billing and claims adjudication
at two outpatient pharmacy sites in the Department of Health Services;
delegate authority to expand the Agreements to other Department of Health
Services facilities and enter into future Agreements.

IT IS RECOMMENDED THAT THE BOARD:

1. Authorize the Director of Health Services (Director), or his designee, to
execute no cost pharmacy Agreements with Medicare Part D Prescription
Drug Plan providers (Envision RxOptions, RxAlly and OptumRXx), effective
upon Board approval (Exhibits I — 11I) through December 31, 2014.

2. Delegate authority to the Director, or his designee, to expand the Medicare
Part D prescription services to additional Department of Health Services (DHS)
facility pharmacies, subject to review and approval by County Counsel with
notification to the Board and the Chief Executive Office (CEO).

3. Delegate authority to the Director, or his designee, to execute future no cost
Medicare Part D Agreements on condition that future Agreements are
substantially similar to the recommended Agreements, subject to review and
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approval by County Counsel and notification to the Board and the CEO.
PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

In approving the recommendations, the Board is authorizing the Director to sign Agreements,
substantially similar to Medicare Part D Prescription Drug Plans executed between to 2009 to 2012
to continue to be a part of the Medicare Part D provider pharmacy network and dispense
medications to low-income and Medi-Cal/ Medicare patients at Martin Luther King, Jr. Multi-Service
Ambulatory Care Center (MLK MACC) and Rancho Los Amigos National Rehabilitation Center
(RLANRC).

The Centers for Medicare and Medicaid Services (CMS) is the federal agency charged with
administering the Medicare Part D Prescription Plan to provide prescription drug coverage program
for eligible patients. There are multiple private prescription drug plan providers that contract with
CMS to execute the program. These private prescription drug plan providers contract further with
retail pharmacies to dispense medications to Medicare Part D patients. Within California, there are
over 50 separate Part D plans with different levels of prescription benefits approved to fill Medicare
Part D prescriptions, with each having a pharmacy network. These private prescription drug plan
providers bid for contracts with CMS annually. DHS reviews these plans every Fall to determine
which Part D plans need to be contracted with to assure coverage for low-income and Medi-
Cal/Medicare patients at MLK MACC and RLANRC.

To provide continuity of services, DHS plans on continuing Medicare Part D prescription dispensing
services at the two sites listed above. Given the billing limitations with the current DHS outpatient
pharmacy system, expansion of the Medicare Part D program has not been possible. With the
planned installation of the new Cerner Etreby outpatient pharmacy information system pursuant to
the agreement which was approved by the Board on April 2, 2013, DHS plans to expand access to
Medicare Part D at all installed sites, as the new pharmacy system has superior billing capability,
and full functionality to perform Medicare Part D billing at all installed DHS sites.

Implementation of Strategic Plan Goals

The recommended action supports Goal 1, Operational Effectiveness, of the County’s Strategic Plan.

FISCAL IMPACT/FINANCING

The estimated costs for continuing services at MLK MACC are $2,000 and RLANRC are $2,000 a
total of $4,000. (The cost components consist of maintenance fees for computer software for
electronically submitting billing information and a $0.10 transaction fee per prescription, and the
estimated annual yearly transaction fees are $55 at MLK MACC and $225 at RLANRC that are
incorporated in pharmacy costs.) Program costs will be absorbed within existing resources at each
facility.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Each calendar year, CMS releases the approved Medicare Part D prescription plan providers by
each state. CMS approves a subset of Medicare Part D plans for low-income and Medi-
Cal/Medicare patients at no or low-cost. DHS obtained agreements over the past 4 years from
fourteen (14) providers which were reviewed by both DHS and County Counsel. In 2013, three (3) of
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the prescription drug plan providers are new and the effective date of coverage is January 1, 2013.
All future Agreements obtained from Medicare Part D plan providers for any DHS site will be
reviewed by DHS and County Counsel to provide a determination whether the agreement will
provide benefit to DHS.

The recommended Agreements are standard agreements for all Medicare Part D participating
pharmacies and as such, they do not include the County’s required provisions.

County Counsel has approved the attached Agreements, Exhibits | - IlI, as to form.

CONTRACTING PROCESS

The County must utilize CMS approved prescription providers for Medicare Part D, therefore the
County’s contracting process is not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the recommendations will allow DHS to continue the existing program, and expand it to
other sites within DHS as a service enhancement to Medicare patients once the infrastructure is in
place.

Respectfully submitted,

fttedd

Mitchell H. Katz, M.D.
Director

MHK:rf
Enclosures
c: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors



Envision ROptions

Dear Pharmacist,

We received your request to participate in our networks. In response to your request, attached are the documents
required for participation.

Please complete and return the following documents:

O RATE SHEET ADDENDUMS

O PARTICIPATING PHARMACY AGREEMENT (PPA)

O CREDENTIALING APPLICATION to include a copy of:
0 Pharmacy State License
0 Pharmacy DEA Certificate
0 Pharmacy Liability Insurance

Any documents not filled out correctly or not returned will result in a delay of your pharmacy participation in our
networks.

You can choose to complete the signature page and Exhibit A of the PPA and return in lieu of returning all 14 pages of
the PPA. You will receive an executed copy of the PPA and copies of the plan sheet addendums via mail unless
otherwise requested.

For a copy of the Participating Pharmacy Handbook go to: https://www.envisionrx.com/pharmacies/payorsheet.aspx
and select the Pharmacy Handbook link on the left side of the page.

You can either return the documents via fax to: 330-405-8094 (please use included fax cover), email to
emarshall@rxoptions.net or mail to:

Envision Rx Options, Inc.
8921 Canyon Falls Blvd,
Suite 100

Twinsburg, OH 44087

Thank You,

Ellen Marshall

Provider Relations Representative
Phone: 330-486-4833
emarshall@rxoptions.net




NETWORK RATE SHEET ADDENDUM

EnvisionRxOptions

Please initial under the appropriate column(s) to decline participation
1 - 83 Day Supply
COMMERCIAL MEDICARE | Rx SAVINGS
PARTD | PROGRAMS*
2012 LIMITED | EXCLUSIVE
OPEN NETWORK | NETWORK | NATIONAL | NATIONAL
NETWORK | ~40.000 ~20,000 | MEDICARE |Rx SAVINGS
pharmacies | pharmacies | NETWORK | NETWORK
nationally nationally
Brand AWP | 17.75% | 19.25% | 20.25% | 17.75% | 14.00%
iscount
Brand
Dispensing Fee $0.85 $0.85 $0.35 $0.85 $2.00
G ic AWP Lower of | Lower of | Lower of | Lower of | Lower of
e;;zzlgum MAC or MAC or MAC or MAC or MAC or
25% 25% 25% 25% 25%
Generic
Dispensing Fee $0.85 $0.85 $0.35 $0.85 $2.00
Please initial the
boxes to decline
participation
84 + Day Supply
COMMERCIAL MEDICARE | Rx SAVINGS
PARTD | PROGRAMS*
LIMITED | EXCLUSIVE
2012 OPEN NETWORK | NETWORK | NATIONAL | NATIONAL
NETWORK | ~40.000 ~20,000 | MEDICARE |Rx SAVINGS
pharmacies | pharmacies | NETWORK | NETWORK
nationally nationally
Brand AWP | 23.25% | 23.75% | 24.25% | 23.25% | 14.00%
iscount
Brand
Dispensing Fee $0.00 $0.00 $0.00 $0.00 $2.00
G ic AWP Lower of | Lower of | Lower of | Lower of | Lower of
e;;zzlgum MAC or MAC or MAC or MAC or MAC or
25% 25% 25% 25% 25%
Generic
Dispensing Fee $0.00 $0.00 $0.00 $0.00 $2.00
Please initial the
boxes to decline
participation
IN THE EVENT U&C IS LOWER THAN THE CONTRACTED RATE, U&C WILL BE THE BASIS FOR REIMBURSEMENT

NCPDP:

NPI:

at point of sale. This PSF will be debited from or remitted by the pharmacy for each paid transaction.

*The RxSavings Programs add a Professional Service Fee (PSF) in an amount required by the client. Pharmacy shall collect the PSF from participant as part of the purchase price

INDEP.2011/2012.V3

Page 1 of 2

CONFIDENTIAL



NETWORK RATE SHEET ADDENDUM

EnvisionRxOptions

2012 ADDENDUM CONT.....

COST SHARING

Pharmacy will charge/apply the correct cost sharing amount, including that which applies to individuals qualifying for the low-income subsidy under Medicare Part D.
Cost sharing amounts that must be charged to covered individual / particpant will be provided to the pharmacy via the response pricing segment field in the most current
NCPDP version.

PRICING DIFFERENTIAL

Pharmacy will show covered individual the pricing differential between drug purchased and lowest priced therapeutically equivalent or 'bioequivalent' generic drug available.
Any pricing information that must be provided to covered individual / participant will be provided to the Pharmacy on-line, via point of sale segment of the most current NCPDP
version.

ADDITIONAL MEDICARE PART D OBLIGATIONS

e TrOOP: Under this program, pharmacy agrees to process TrOOP (true out of pocket expenses) as required by CMS. Payment to pharmacy will be
according to normal payment cycle for the processed claim. Any pricing information that must be provided to patient will be provided to the pharmacy
via point of sale segment in the most current NCPDP version.
e This addendum obligates the pharmacy to abide by State and Federal privacy and security requirements, including the privacy and security
provisions stated in 42CFR8423.136 of CMS regulations for this program. Additionally, in accordance with the terms of the program, Pharmacy will:
1) Make their books and records available in accordance with 42CFR8423.505(i)(2).
2) Not hold beneficiary liable for fees that are the responsibility of the Part D Sponsor.
3) Abide by all applicable Federal and State laws and regulations and CMS instructions.
e Any activity or responsibility of the pharmacy may be revoked if CMS or the Part D Sponsor determines the Pharmacy has not performed satisfactorily.
o Pharmacy shall inform beneficiary at the point of sale of the lowest priced generically equivalent drug, if one exists for beneficiary's prescription as well as any associated differential in price.
e Pharmacy performance will be monitored on an ongoing basis by the Part D Sponsor.
L]
L]

Pharmacy will fill prescriptions, provide reporting and provide all services required to support the Medicare Prescription Drug Benefit program
Pharmacy will, upon employment of new pharmacy team member, verify and attest that the employee has not been convicted of fraud
against the State or Federal Government. Provider will report to EnvisionRxOptions any occurances.

IMPORTANT!!

IN ORDER FOR ENVISION TO PROPERLY ADVISE MEMBERS OF YOUR PARTICIPATING STATUS, THIS SHEET MUST BE RETURNED TO US WITHIN TEN (10) WORKING DAYS OF
RECEIPT. OUR FAX NUMBER IS (330) 405-8094. THANK YOU FOR YOUR PROMPT RESPONSE.

Signature of Authorized Representative:

"The parties consent to a facsimile signature as the original.”
*NOTE: Signature of this document indicates pharmacy agrees to participate in all lines of business other than those declined above*

NAME (typed or printed): Email address:

Pharmacy Name:

NCPDP: NPI: Date:

(For internal use only)

DATE RECEIVED:

EFFECTIVE DATE:

ATTACHED DATE: BY:

INDEP.2011/2012.V3 Page 2 of 2 CONFIDENTIAL



NETWORK RATE SHEET ADDENDUM

EnvisionRxOptions

Please initial under the appropriate column(s) to decline participation

1 - 83 Day Supply
COMMERCIAL MEDICARE | Rx SAVINGS
PARTD | PROGRAMS*
2013 LIMITED | EXCLUSIVE
NETWORK | NETWORK | NATIONAL | NATIONAL
~40,000 ~20,000 MEDICARE |Rx SAVINGS
NETWORK pharmacies | pharmacies | NETWORK | NETWORK
nationally nationally
Brand AWP 19.50% | 20.50% | 18.00% | 14.00%
iscount
Brand
Dispensing Fee $0.70 $0.20 0.70 2.00
G ic AWP Lower of | Lower of | Lower of | Lower of | Lower of
Diecount MAC or | MACor | MACor | MACor | MAC or
25% 25% 25% 25%
Generic
Dispensing Fee $0.70 $0.70 $0.20 0.70 2.00
Please initial the
boxes to decline
participation
84 + Day Supply
COMMERCIAL MEDICARE | Rx SAVINGS
PARTD | PROGRAMS*
LIMITED | EXCLUSIVE
2013 opEN | NETWORK | NETWORK NATIONAL | NATIONAL
NETWORK | ~40.000 ~20,000 | MEDICARE |[Rx SAVINGS
pharmacies | pharmacies | NETWORK | NETWORK
nationally nationally
B[rf.‘“d AWP 1 5350% | 24.00% | 24.50% | 23.50% | 14.00%
iscount
Brand
Dispensing Fee $0.00 $0.00 $0.00 $0.00 $2.00
G ic AWP Lower of | Lower of | Lower of | Lower of | Lower of
eDnieSrClgum MAC or | MAC or MAC or MAC or MAC or
25% 25% 25% 25% 25%
Generic
Dispensing Fee $0.00 $0.00 $0.00 $0.00 $2.00

Please initial the
boxes to decline

participation

IN THE EVENT U&C IS LOWER THAN THE CONTRACTED RATE, U&C WILL BE THE BASIS FOR REIMBURSEMENT

NCPDP:

price at point of sale. This PSF will be debited from or remitted by the pharmacy for each paid transaction.

*The RxSavings Programs add a Professional Service Fee (PSF) in an amount required by the client. Pharmacy shall collect the PSF from participant as part of the purchase

NPI:

INDEP.2011/2012.V3

Page 1 of 2

CONFIDENTIAL



NETWORK RATE SHEET ADDENDUM

EnvisionRxOptions

2013 ADDENDUM CONT.....

COST SHARING
Pharmacy will charge/apply the correct cost sharing amount, including that which applies to individuals qualifying for the low-income subsidy under Medicare Part D.
Cost sharing amounts that must be charged to covered individual / particpant will be provided to the pharmacy via the response pricing segment field in the most current
NCPDP version.

PRICING DIFFERENTIAL
Pharmacy will show covered individual the pricing differential between drug purchased and lowest priced therapeutically equivalent or ‘bioequivalent' generic drug available.
Any pricing information that must be provided to covered individual / participant will be provided to the Pharmacy on-line, via point of sale segment of the most current NCPDP
version.

ADDITIONAL MEDICARE PART D OBLIGATIONS

e TrOOP: Under this program, pharmacy agrees to process TrOOP (true out of pocket expenses) as required by CMS. Payment to pharmacy will be
according to normal payment cycle for the processed claim. Any pricing information that must be provided to patient will be provided to the pharmacy
via point of sale segment in the most current NCPDP version.
o This addendum obligates the pharmacy to abide by State and Federal privacy and security requirements, including the privacy and security
provisions stated in 42CFR§423.136 of CMS regulations for this program. Additionally, in accordance with the terms of the program, Pharmacy will:
1) Make their books and records available in accordance with 42CFR§423.505(i)(2).
2) Not hold beneficiary liable for fees that are the responsibility of the Part D Sponsor.
3) Abide by all applicable Federal and State laws and regulations and CMS instructions.
o Any activity or responsibility of the pharmacy may be revoked if CMS or the Part D Sponsor determines the Pharmacy has not performed satisfactorily.
e Pharmacy shall inform beneficiary at the point of sale of the lowest priced generically equivalent drug, if one exists for beneficiary's prescription as well as any associated differential in price.
e Pharmacy performance will be monitored on an ongoing basis by the Part D Sponsor.
[ ]
L]

Pharmacy will fill prescriptions, provide reporting and provide all services required to support the Medicare Prescription Drug Benefit program
Pharmacy will, upon employment of new pharmacy team member, verify and attest that the employee has not been convicted of fraud
against the State or Federal Government. Provider will report to EnvisionRxOptions any occurances.
IMPORTANT!!

IN ORDER FOR ENVISION TO PROPERLY ADVISE MEMBERS OF YOUR PARTICIPATING STATUS, THIS SHEET MUST BE RETURNED TO US WITHIN TEN (10) WORKING DAYS OF
RECEIPT. OUR FAX NUMBER IS (330) 405-8094. THANK YOU FOR YOUR PROMPT RESPONSE.

Signature of Authorized Representative:

"The parties consent to a facsimile signature as the original.”
*NOTE: Signature of this document indicates pharmacy agrees to participate in all lines of business other than those declined above*

NAME (typed or printed): Email address:

Pharmacy Name:

NCPDP: NPI: Date:

(For internal use only)

DATE RECEIVED:

EFFECTIVE DATE:

ATTACHED DATE: BY:

INDEP.2011/2012.V3 Page 2 of 2 CONFIDENTIAL



EnvisionROptions

ACCREDITED
PHARMALCY BENEFIT
MANAGEMENT

Participating Pharmacy Agreement

(Including Medicare Part D)

Pharmacy Name:

NCPDP: NPI:
2181 East Aurora Road Phone: 330-405-8080
Twinsburg, OH 44087 Fax: 330-405-8094

\Pharmacy Network Agreement (incl. Part D) (frm020811)




Participating Pharmacy Agreement

This Participating Pharmacy Agreement (the “Agreement”) is effective the 1st day of

, 2012 (the “Effective Date”) by and between Rx Options, Inc., an Ohio
Corporation, (referred to herein as “PBM”), and
(referred to herein as “PHARMACY”). (PBM and PHARMACY may also be referred to herein
individually as a “Party” and together as the “Parties”.)

RECITALS

A. PBM is a pharmacy benefits management company that provides administrative
services to health plans (including Medicare Part D Prescription Drug Plans),
employers, and other plan sponsors which provide prescription drug benefits for their
Covered Individuals. PBM also provides administrative services on behalf of
Envision Pharmaceutical Services, Inc., a commonly-owned PBM. Administrative
services include, but are not limited to, the provision and administration of a network
of contracted pharmacies.

B. PHARMACY is a licensed Retail, Specialty, Mail Order, Long Term Care, or Home
Infusion Pharmacy doing business through duly licensed pharmacists.

C. The Parties desire to enter into this Agreement under which PHARMACY will
dispense Covered Medications to Covered Individuals as a Participating Provider in
PBM’s Pharmacy Network.

l. DEFINITIONS

1.1 “Benefit Plan” means the group health plan, insurance plan, prescription drug
plan, or other benefit plan underwritten by a Plan Sponsor that covers the cost of prescription
medications or supplies for Covered Individuals.

1.2 “Covered Individual” means an individual entitled to obtain or purchase Covered
Medications through PBM’s Pharmacy Network under the terms of PBM’s contract with a Plan
Sponsor and the Plan Sponsor’s Benefit Plan.

1.3 “Covered Medications” mean all federal legend medications, insulin, compounds,
and any non-prescription medications payable by the Plan Sponsor under the terms of a Benefit
Plan. All Covered Medications require a prescription order. Medications which are excluded
from coverage are specified by the Plan Sponsor and are communicated to the PHARMACY via
PBM’s real-time on-line electronic claims adjudication system (“System’) or through PBM
correspondence.

1.4 “CMS” means the federal Centers for Medicare and Medicaid Services, the
agency which administers the Medicare and Medicaid Programs.

\Pharmacy Network Agreement (incl. Part D) (frm020811) 1



1.5 “ID Card” means the identification card provided the Covered Individual by
either PBM or a Plan Sponsor, which indicates that the individual has access PBM’s Pharmacy
Network.

1.6  “Participating Provider” means the PHARMACY specified above which will be
identified to Plan Sponsors and Covered Individuals as being a participant in PBM’s Pharmacy
Network.

1.7 “Pharmacy Network” means the national network of contracted pharmacies which
is being made available by PBM to Covered Individuals to obtain or purchase Covered
Medications.

1.8  “Plan Sheets” mean the addendums attached to this Agreement which specify the
financial terms for reimbursement to the PHARMACY.

1.9 “Plan Sponsor” means the health plan, employer, union, trust, or other entity that
underwrites a Benefit Plan covering the cost of prescription medications and has contracted with
PBM to administer the pharmacy benefits covered by such Benefit Plan. A Plan Sponsor which
is under contract with CMS shall be referred to herein as a “Medicare Plan Sponsor”.

2. OBLIGATIONS OF PHARMACY

2.1 Engagement: PBM hereby engages PHARMACY, and PHARMACY hereby
agrees to such engagement, to provide the services specified herein as a Participating Provider in
PBM’s Pharmacy Network, in accordance with the terms of this Agreement. PHARMACY’s
identifying information is provided in Exhibit “A” attached hereto.

2.2 Dispensing of Drugs: Subject to the verification requirements (Section 2.3
below), PHARMACY shall dispense Covered Medications to a Covered Individual in
accordance with the terms of the applicable Benefit Plan as communicated to PHARMACY via
PBM’s System and in accordance with the negotiated prices set forth in the applicable Plan
Sheet.

23 Verification: Prior to dispensing Covered Medications to a Covered Individual,
PHARMACY agrees to verify whether an individual is a Covered Individual by performing the
following: (i) Reviewing a valid ID Card to determine the Covered Individual’s current Benefit
Plan information (except for Mail Order pharmacies); and (ii) verifying the person’s eligibility
for Covered Medications under the Benefit Plan by use of PBM’s System. PHARMACY shall
not be entitled to reimbursement for the costs of any medication dispensed that is not a Covered
Medication or to a person who is not a Covered Individual.

24  Co-Payments and Deductibles: PHARMACY agrees to collect from each
Covered Individual the applicable co-payment, co-insurance, and/or deductible amount on each
prescription order. PHARMACY shall determine the applicable co-payment, co-insurance,
and/or deductible amounts through use of PBM’s System. PHARMACY agrees that it shall not
waive any obligation on the part of a Covered Individual to make a co-payment, co-insurance,

\Pharmacy Network Agreement (incl. Part D) (frm020811) 2



and/or deductible payment. In the event the negotiated price or PHARMACY’s usual and
customary retail price for a prescription drug is less than the co-payment, co-insurance, and/or
deductible, PHARMACY will charge the Covered Individual the lesser of the negotiated price or
the usual and customary retail price.

2.5 Professional Standards: PHARMACY shall be solely responsible for the quality
of services PHARMACY renders to Covered Individual, which services shall meet
professionally recognized standards of pharmacy practice. PHARMACY will be responsible for
utilizing professional judgment in evaluating and identifying any medical contraindications in
the prescribed medication and in identifying any Covered Individual who may be abusing
prescription medications. Neither PBM, its affiliates, agents, consultants, employees nor
participating organizations, either solely or collectively, are the agent or representative of
PHARMACY, and none of them shall be liable for any act or omission of PHARMACY or its
agents, employees, or other persons performing services for or at the request of PHARMACY.
The operation and maintenance of the pharmacies, facilities and equipment and the rendition of
all services shall be solely under the control and supervision of PHARMACY.

2.6 Licensure: PHARMACY represents and warrants that it is appropriately licensed
and in good standing according to state and federal law to dispense prescription medications to
the public and to Medicare beneficiaries, and shall maintain such licenses in good standing
throughout the term of this Agreement. If PHARMACY’s license is terminated or suspended,
PHARMACY shall immediately notify PBM. PHARMACY further represents and warrants that
its pharmacists are appropriately licensed and in good standing according to state and federal law
to dispense prescription medications to the public. PHARMACY agrees to provide PBM with a
copy of any license upon request.

2.7 Credentialing: PHARMACY understands that PBM maintains a process by
which certain credentials of the PHARMACY (e.g. license, DEA number) are recorded by PBM
and attested to by the PHARMACY at the commencement of this Agreement and periodically
thereafter, as set forth in more detail in the Participating Pharmacy Handbook. PHARMACY
agrees to provide copies of such credentials to PBM and attest to their authenticity as reasonably
requested by PBM.

2.8 Cooperation. PHARMACY shall provide at least one individual to serve as the
liaison with PBM for communication purposes and resolution of any problems. PHARMACY
agrees to promptly resolve any problems that may arise and cooperate with PBM in investigating
and resolving any complaints from Covered Individuals.

2.9  Participating Pharmacy Handbook. PHARMACY agrees to maintain compliance
with the conditions of participation and dispute resolution provisions contained in the
Participating Pharmacy Handbook. The Participating Pharmacy Handbook will be supplied to
PHARMACY at the commencement of this engagement and updated periodically by PBM.
PHARMACY shall promptly notify PBM in writing of any provision of the Participating
Pharmacy Handbook that PHARMACY is not able or willing to comply with. Upon receipt of
such notification, the Parties will meet to negotiate a resolution, in good faith. If a resolution

\Pharmacy Network Agreement (incl. Part D) (frm020811) 3



cannot be reached, such provision shall not apply to PHARMACY, however, PBM may
terminate this Agreement upon thirty (30) days written notice.

2.10  Subcontractors. PHARMACY may not use subcontractors to carry out its
obligations hereunder without the prior written approval of PBM. PHARMACY will be required
to execute a contract with subcontractors that includes provisions substantially similar to the
provisions of this Agreement. PHARMACY will provide PBM with a copy of the contract form
to be used with subcontractors.

2.11  Non-Discrimination. PHARMACY shall not discriminate against customers with
respect to a person’s age, gender, race, disability, ethnic group, national origin, or making a
distinction in favor of or against, a person or thing based on the group, class or category to which
that person or thing belongs rather than on individual merit. Additionally, PHARMACY shall
not discriminate against customers as it related to health care such as accepting only patients
from within a product line based upon high reimbursement rate and excludes other patients
within that same product line based upon lower reimbursement rate.

2.12  Red Flags Rule. PHARMACY agrees to maintain procedures to detect and
prevent identity theft pursuant to the regulations promulgated by the Federal Trade Commission,
known as the Red Flags Rule.

3. BILLING AND PAYMENT

3.1 Compensation. For Covered Medications dispensed to Covered Individuals under
the terms of this Agreement, PHARMACY shall be reimbursed in accordance with the financial
terms for reimbursement set forth in Plan Sheets attached to this Agreement. PHARMACY
agrees to accept such reimbursement as payment in full for Covered Medications.

3.2  Claims. PHARMACY shall, within three (3) days of compounding or dispensing
a Covered Medication to a Covered Individual, submit online to PBM via PBM’s real-time on-
line electronic claims adjudication system (“System”), a claim for payment in NCPDP format
(except in cases where the PHARMACY submits claims via batch processing or, in the case of a
Medicare Part D beneficiary, the beneficiary expressly requests that a claim not be submitted to
the insurer). PHARMACY shall bill PBM using the 11 digit National Drug Code (NDC) number
for the drug dispensed. PHARMACY must submit as part of the pricing information submitted
for each prescription, its usual and customary price (U&C) and submitted ingredient cost. PBM
shall not be liable for any transmission charges for claims data. Along with such claim,
PHARMACY shall submit to PBM or its designated processor the following information: (i) The
Covered Individual’s name; (i1) identification number; (iii) group number (for Covered
Individuals under a group plan contract); (iv) service date; (v) pharmacy NABP or NPI number
with service provider qualifier; (vi) prescription number; (vii) NDC number; (viii) quantity
dispensed; (ix) estimated days’ supply; (x) prescribing practitioner’s DEA or NPI number and
prescribing provider qualifier; (xi) Average Wholesale Price (AWP), Wholesale Acquisition
Cost (WAC), or such other pricing methodology as has been adopted by the industry; (xii)
dispensing fee as described in the Plan Sheets attached to this Agreement; and (xiii) copayments,
deductibles or coinsurance collected from Covered Individuals.

\Pharmacy Network Agreement (incl. Part D) (frm020811) 4



33 Payments. PBM will pay PHARMACY claims on a monthly basis from funds
provided to PBM by Plan Sponsors. The ultimate guarantor of payments to PHARMACY for
Covered Medications is the Plan Sponsor covering the Covered Individual to whom the
PHARMACY dispensed the Covered Medications. PBM is neither a guarantor nor a surety with
respect to obligations of the Plan Sponsor to the PHARMACY. PBM shall not have any
financial responsibility, obligation or liability to the PHARMACY for the payment of drugs or
services provided to a Covered Individual except to the extent that PBM has received payments
from the Plan Sponsor.

34  Refunds. PHARMACY shall refund to PBM any monies paid to PHARMACY
under the following circumstances: (i) Duplicate Payment — If PBM makes a payment to
PHARMACY for drugs when PHARMACY has already received reimbursement from PBM or
any other source for those same drugs, then PHARMACY shall refund PBM an amount equal to
the duplicate payment; (ii) Non Covered Individual — If PBM makes a payment to PHARMACY
for drugs when PHARMACY failed to verify the eligibility status of any individual as required
under Section 2.2 and the individual to whom the drugs were provided was not a Covered
Individual, then PHARMACY shall refund PBM an amount equal to the payment made to the
PHARMACY for the identified drugs; (iii) Overpayments — If PBM makes an overpayment to
PHARMACY for any reason, then PHARMACY shall refund PBM an amount equal to the
overpayment; and (iv) Errors — If PBM makes an incorrect payment for any reason, then
PHARMACY shall refund PBM an amount equal to the incorrect payment. PHARMACY shall
refund all amounts owed to PBM under this Section within fourteen (14) days after
PHARMACY receives notice of PBM’s request for refund or the date PHARMACY discovers
that a refund is owed to PBM, whichever is earlier. If PHARMACY fails to make such refund,
then PBM may withhold any amount equal to the refund owed to PBM for any payments due
PHARMACY.

3.5  Modification for Material Change in Pricing Methodology: If Medi-Span, First
Data Bank, or another applicable industry standard reference on which pricing hereunder is
based (i.e. Average Wholesale Price), changes the methodology for determining drug price in a
way that materially changes the pricing or economics of this Agreement (“Methodology
Change”), the Parties shall negotiate in good faith to modify the pricing terms to preserve, to the
extent possible, the relative economics as existed prior to such change. PBM shall notify
PHARMACY of a Methodology Change at least ninety (90) days prior to the effective date of
such change. In the event the Parties do not mutually amend this Agreement in accordance with
this Section 3.5 prior to the effective date of a Methodology Change, the reference values used to
set the prices hereunder shall be fixed as of the day prior to the Methodology Change for the
duration of this Agreement.

4. TERM AND TERMINATION

4.1 Term. This Agreement shall become effective on the Effective Date above and
shall remain in effect until terminated as provided below.
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4.2  Termination For Cause. Either Party may terminate this Agreement in the event
the other Party breaches any of its material obligations hereunder; provided, however, that the
defaulting Party shall have thirty (30) days to correct such breach after written notice is given by
such non-breaching Party specifying the alleged breach. A material breach shall include, but is
not limited to: (i) Failure to perform any obligation or duty under this Agreement; (ii) failure of
PHARMACY to maintain all licenses required by federal or state law; (iii) exclusion of the
PHARMACY or a PHARMACY employee from the Medicare or Medicaid Program; or (iv)
commission of an act of fraud or abuse.

4.3 Suspension. Notwithstanding the period to correct a breach as stated above, PBM
may temporarily suspend PHARMACY from PBM’s Pharmacy Network for the following
reasons: If the PHARMACY (i) poses a significant risk to the health, welfare, or safety of
members; (ii) promotes or commits fraud and abuse; (iii) is excluded from the Medicare or
Medicaid Program, or (iv) commits and act or omission that is contrary to the conditions of
participation set forth in the Participating Pharmacy Handbook.

4.4  Termination Without Cause. Either Party may terminate this Agreement effective
ninety (90) days from delivery of written notice to the other Party.

4.5  Insolvency. By either Party in the event the other Party (i) is adjudicated
insolvent, under state and/or federal regulation, or the makes an assignment for the benefit of
creditors; (ii) files or has filed against it, or has an entry of an order for relief against it, in any
voluntary or involuntary proceeding under any bankruptcy, insolvency, reorganization or
receivership law, or seeks relief as therein allowed, which filing or order shall not have been
vacated within sixty (60) calendar days from the entry thereof; (iii) has a receiver appointed for
all or a substantial portion of its property and such appointment shall not be discharged or
vacated within sixty (60) calendar days of the date thereof; (iv) is subject to custody, attachment
or sequestration by a court of competent jurisdiction that has assumed of all or a significant
portion of its property; or (v)ceases to do business or otherwise terminates its business
operations, is declared insolvent or seeks protection under any bankruptcy, receivership, trust
deed, creditors arrangement or similar proceeding

4.6  Effect of Termination. Termination of this Agreement for any reason shall not
release any Party from obligations incurred under this Agreement prior to the date of
termination. All services required to be performed under the terms of this Agreement shall be
provided until and on the effective date of termination.

5. RECORDS

5.1 Maintenance of Records. PHARMACY agrees to maintain required and
appropriate records, including original prescriptions, related to the services rendered to Covered
Individuals. Should PHARMACY alter the original format of said documentation (e.g., by
converting hard copy documents to electronic documents, or electronic documents to
microfiche), all information contained in the original documents shall be contained in the new
format, without change or deletion.
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5.2  Audits. PHARMACY agrees to permit appropriate state and federal regulators,
CMS, PBM, Plan Sponsors, or their independent third party auditors, direct access to
PHARMACY’s books, records, and premises for the purpose of conducting an on-site audit, if
requested, to ensure compliance with the terms of this Agreement. For Covered Individuals of
Medicare Plan Sponsors, PHARMACY agrees to make its books and other records available in
accordance with 42 CFR 423.505(e)(2) and 42 CFR §423.505(i)(2), which generally states these
regulations give CMS, the HHS Comptroller General, or their designees the right to audit,
evaluate and inspect any books, contracts, records, including medical records and documentation
related to CMS’ contract with the Medicare Plan Sponsor, and that these rights continue for a
period of 10 years from the final date of the contract between CMS and the Medicare Plan
Sponsor or the date of audit completion, whichever is later. The ten year period for retention and
access to records may be extended if: (i) CMS determines that there is a special need to retain a
particular record or group of records for a longer period and CMS provides notice at least thirty
(30) days before the normal disposition date; (i1) CMS determines that there has been a
termination, dispute, fraud or similar fault, in which case the retention may be extended to six (6)
years from the date of any resulting final resolution of the matter; or (iii) CMS determines that
there is a reasonable possibility of fraud, in which case it may perform the inspection, evaluation
or audit at any time. PHARMACY further agrees that, in accordance with 42 CFR
423.505(1)(3), any books, contracts, records, including medical records and documentation
relating to the Part D program will be provided to either the Medicare Plan Sponsor to provide to
CMS or will be provided directly to CMS or its designees. Further, PHARMACY agrees that if
it does not respond to PBM’s (or PBM’s agent’s) desk audit requests within thirty (30) days of
the date of request, the dollar amount for the claims associated with the desk audit shall be
reimbursed to PBM and the associated amount withheld from the next payment to PHARMACY.
The provisions of this Section 5.2 shall survive the expiration or termination of this Agreement
for any reason.

6. CONFIDENTIALITY

6.1 HIPAA Compliance. PHARMACY agrees to abide by State and Federal privacy
and security requirements, including the confidentiality and security provisions stated in the
Medicare regulations at 42 CFR §423.136. Further, when and to the extent applicable, and for so
long as required by provisions of the Standard for Privacy of Individually Health Information;
Final Rule: 45 CFR Parts 160 and 164, Security Standards; Final Rule: CFR Parts 160, 162, and
164 and the regulations promulgated there under, all as amended from time to time (collectively,
HIPAA), but not otherwise, each Party will appropriately safeguard all Protected Health
Information (as such term is defined in HIPAA) in compliance with HIPAA. Each Party agrees
that it shall indemnify and hold the other Party harmless from any liabilities, losses, damages,
injunctions, suits, actions, fines, penalties, claims or demands of any kind or nature by or on
behalf of any person, party or governmental authority arising out of or in connection with any
breach by it if its obligations under this Section 6.1.

6.2 Confidential Information. The Parties agree that any information that may be
exchanged between the Parties, including this Agreement, the Plan Sheets, and the financial
terms for reimbursement, shall be kept confidential. Each Party shall only use information it
receives from the other Party to carry out the purposes of this Agreement, and to allow PBM to
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fulfill its obligations to the Plan Sponsors including, without limitation, the right of Plan
Sponsors to audit its claims and PBM’s vendor contracts. Each Party shall take reasonable steps
to prevent the intentional or unintentional release or use of this information for purposes other
than those set forth in this Agreement.

7. HOLD HARMLESS

7.1 As to PBM. PHARMACY agrees to hold PBM harmless and defend PBM
against any loss, cost, damage, claim or suit arising out of or in connection with any acts or
omissions on the part of the PHARMACY, its employees, or agents.

7.2 As to Covered Individuals. Except for applicable co-payments, co-insurance or
deductibles, PHARMACY shall not collect or attempt to collect from Covered Individuals any
amounts for drugs dispensed to any Covered Individual that are the responsibility of the Plan
Sponsor.

8. MEDICARE PROVISIONS (For services rendered to Covered Individuals enrolled in a
Medicare Plan Sponsor.)

8.1 TrOOP (True Out-of-Pocket Expenses). PHARMACY agrees to process TrOOP
expenses as required by CMS. Any pricing information that must be provided to the Covered
Individual will be communicated to PHARMACY via point of sale in Segment AM21 field
526FQ of NCPDP version 5.1.

8.2  Cost Sharing. PHARMACY will charge/apply the correct cost sharing amount,
including that which applies to Covered Individuals qualifying for the low-income subsidy. Cost
sharing amounts that must be provided to the Covered Individual will be communicated to the
PHARMACY via the response pricing Segment field 505-F5 patient pay amount of the NCPDP
Version 5.1.

8.3 Pricing Differential. PHARMACY will inform Part D enrollees at the point of
sale (or at the point of delivery for mail order drugs) of the lowest-priced, generically equivalent
drug, if one exists for the beneficiary's prescription, as well as any associated differential in price

8.4  Compliance. PHARMACY agrees to fill prescriptions, provide reporting, and
provide all services required to support the Medicare Prescription Drug Benefit program, and to
abide by all applicable federal and state laws and regulations and CMS instructions.
PHARMACY understands that its performance will be monitored on an ongoing basis by PBM
and Medicare Plan Sponsors. Any activity or responsibility of the PHARMACY may be
revoked as to a Medicare Plan Sponsor if CMS or the applicable Medicare Plan Sponsor
determines the PHARMACY has not performed satisfactorily.

8.5  Long Term Care Pharmacy. If PHARMACY is a pharmacy located in, or having
a contract with, a long-term care facility, the PHARMACY shall submit claims for
reimbursement within 90 days of receipt of a claim.
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8.6  Home Infusion. If PHARMACY is a Home Infusion pharmacy, PHARMACY
shall ensure that the professional services and ancillary supplies are in place before dispensing
home infusion drugs, and shall ensure that it is capable of providing delivery of home infusion
drugs within 24 hours of a Medicare Covered Individual’s discharge from an acute care setting,
or later if so prescribed.

8.7  E-Prescribing. If PHARMACY participates in the electronic prescription drug
program, that is, if a PHARMACY transmits and/or receives prescription and prescription-
related information using electronic media for Part D covered drugs for Part D eligible
individuals, then PHARMACY shall comply with the e-prescribing standards most recently
adopted under section 1860D-4(e)(3) of the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003. PBM agrees to comply with the most recently adopted e-prescribing
standards if PHARMACY participates in e-prescribing.

8.8 Pricing Standard. PBM shall, not less frequently than once every 7 days, update
its pricing standard (Medi-Span) to accurately reflect the market price of acquired drugs.

8.9  Medicare Notice. PHARMACY agrees to post, or distribute to Medicare Covered
Individuals, Medicare notices regarding procedures for obtaining a coverage determination or
requesting an exception under the Part D program in accordance with 42 CFR §423.562(a)(3).
Upon reasonable request by PBM, PHARMACY agrees to attest to its compliance with this
provision.

8.10 Fraud, Waste and Abuse Training: PHARMACY agrees to conduct Fraud,
Waste, and Abuse training of its pharmacists and employees engaged in delivering any Medicare
services, as required by Medicare regulations. Upon reasonable request by PBM, PHARMACY
agrees to attest to its compliance with this provision.

8.11 Minimum Standards. PHARMACY agrees to comply with applicable minimum
standards for pharmacy practice as established by the state in which the PHARMACY is located.

8.12 Payment of Clean Claims. In accordance with 42 CFR §423.520, effective
January 1, 2010, PBM will issue, mail, or otherwise transmit payment with respect to all clean
claims (as defined in 42 CFR §423.520(b)) submitted by PHARMACY within 14 days after the
date on which the claim is received, for an electronic claim, or within 30 days after the date on
which the claim is received, for any other claim. PBM is not obligated to comply with these
payment timeframes if PHARMACY is a pharmacy located in, or having a contract with, a long-
term care facility, or if PHARMACY is a mail order pharmacy.

9. GENERAL PROVISIONS

9.1 Independent Contractors. PHARMACY shall perform all professional and other
services under the terms of this Agreement as an independent contractor. Nothing contained in

this Agreement shall be construed to create an employment or agency relationship between PBM
and PHARMACY.
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9.2  Non-Exclusive. This Agreement is a non-exclusive agreement for the provision
of pharmaceutical services. Either Party may, at any time, enter into any other agreement to
dispense drugs or conduct other business with any other party.

9.3  Use of Name. PBM and Plan Sponsors may list the name of PHARMACY in
their respective directories of Participating Pharmacies. No other use or display of either Party’s
name or marks may be used without prior consent.

94  Insurance. PHARMACY shall, at all times, maintain professional liability
insurance on its employees or agents in the minimum amount of $1,000,000 per occurrence and
$3,000,000 in the aggregate of all claims per policy year. PHARMACY shall deliver to PBM 30
days after the effective date of this Agreement, certificates of insurance or other evidence of
insurance reasonably satisfactory to PBM confirming this insurance is in effect. PBM shall be
provided not less than thirty days advance notice of any cancellation, non-renewal or material
change in insurance coverage.

9.5  Dispute Resolution. Any controversy, claim or dispute arising out of or relating
to this Agreement or the breach thereof, whether in tort or in contract, in law or in equity, shall
be exclusively settled by binding arbitration in accordance with the commercial rules of the
American Arbitration Association then in effect. The arbitration shall be conducted in
Cleveland, Ohio. The decision of the arbitrator shall be final and binding, and judgment on the
award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof. All
such arbitration proceedings shall be conducted on a confidential basis.

9.6  Governing Law. This Agreement shall be governed and construed in accordance
with the laws of the State of Ohio without regard to its conflict of laws and rules, except to the
extent such laws are preempted by applicable Federal law.

9.7  Entire Agreement. This Agreement, including all present and future Plan Sheets,
represents the entire understanding of the Parties with reference to the matters contained herein
and it supersedes all prior agreements or understandings, written or oral with respect to the
subject matter of this Agreement. No other prior or contemporaneous agreement or
understanding, whether oral or written, shall be valid.

9.8  Amendments. This Agreement, including the financial terms for reimbursement
set forth in Plan Sheets attached to this Agreement, may be amended by PBM upon thirty (30)
days written notice to PHARMACY before the effective date of the amendment. The
amendment shall take effect on the effective date unless PBM receives notice in writing before
the effective date of the amendment from the PHARMACY objecting to the proposed
Amendment. PHARMACY may amend this Agreement if PHARMACY obtains PBM’s written
consent to such amendment. Absent written consent, PBM’s continued performance of its
obligations under the terms of this Agreement is not to be construed as a ratification or
acceptance of PHARMACY s proposed amendment.
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9.9 Severability. If any term or provision of this Agreement is found to be
unenforceable, illegal, or void, then the remainder of this Agreement shall remain in full force
and effect.

9.10 Headings. The section or paragraph headings contained in this Agreement are for
reference purposes only and shall not affect the meaning or interpretation of this Agreement.

9.11 Assignment. PHARMACY may not assign or delegate any duties, rights or
obligations under this Agreement to any other person or entity without having first obtained the
written consent of PBM.

9.12 Notices. Any notice required to be sent by one Party to the other hereunder shall
be in writing and may be sent to the other Party by mail or courier at the address first written
above, and/or e-mail or telefax; provided, however, that it shall be the burden of the sending
Party to establish that the receiving Party, in fact, received the notice.

IN WITNESS WHEREOF, each of the Parties have caused this Agreement to be duly executed
as of the Effective Date above.

PHARMACY: PBM:
By: By:
Print Name & Title Print Name & Title
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EXHIBIT A

PHARMACY INFORMATION

(If PHARMACY is chain, please indicate so

by checking here O and complete this
information below for primary location.)

Type of Pharmacy:

O Retail O Mail Order O Specialty
O Long Term Care O Home Infusion
O Other:

Contact:

Phone No:

E-Mail:

Fax No:

NCPDP Chain Code:

NABP No:

NPI No:

Tax ID No:

DEA No:

License No:

Medicaid No:

\Pharmacy Network Agreement (incl. Part D) (frm020811)

Pharmacy Remit To Address:

ABA Bank Routing Number on Account:

Account No. of Bank Account to Credit:

Name of Bank:

If PHARMACY is a Disadvantaged
Business Enterprise (DBE), please provide
certification letter.

Store Hours:




o W-9

(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

I:l Partnership I:l Other » ...

Exempt from backup
I:l withholding

Address (hnumber, street, and apt. or suite no.)

Print or type

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

L+ [+ [ ]|

or

Employer identification number

S I

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date »

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)



EnvisionlReplus

A Medicare Approved Prescription Drug Plan |\ .i. '.|i...l.|]13iu(.-'-;t |rl_&
Pharmacy Attestation of Completed FWA Training

You are receiving this attestation because you are a contracted pharmacy (through Rx Options, Inc.) for EnvisionRx Plus,
a CMS approved Prescription Drug plan. In accordance with the pharmacy contract, you have agreed to conduct Fraud,
Waste, and Abuse (FWA) training of your pharmacists and pharmacy employees engaged in delivering any Medicare
services, as required by Medicare regulations (42 C.F.R. § 423.504 (b)(4)(vi)), and attest to your compliance with this
provision.

You may use EnvisionRx Plus’ Pharmacy FWA Training module found on our website at
http://www.envisionrxplus.com/en/healthdruginfo/providerinfo.aspx to meet this requirement, or you may use another
FWA training module, provided it covers the following minimum topics:

» Laws and regulations related to Medicare Part D FWA,

* Your obligation to maintain appropriate policies and procedures regarding detecting, preventing and reporting

potential Part D FWA,

* Your obligations to assure employees who report suspected FWA are protected from reprisals,

»  Types of FWA associated with Medicare prescription drug coverage,

* Resources for reporting suspected FWA.

By signing this attestation you are certifying that all pharmacists and pharmacy employees engaged in delivering
Medicare services have completed EnvisionRx Plus’ Pharmacy FWA Training module or another FWA training module
that covers the minimum topics listed above, OR that you are deemed for this requirement due to your enrollment into
the Medicare program or accreditation as a Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPOQS) as provided in the Medicare regulations at 42 C.F.R. § 423.504 (b)(4)(vi)(C).

(Please insert the name of the pharmacy or pharmacy organization in the blank space proved below).

We, do hereby attest for calendar year that we have
satisfied this requirement by one of the two options checked below.

Please check only one of the two options below.

|:| We are deemed to have met this requirement due to enrolling in a Medicare program or accreditation as a
DMEPQOS provider.

The personnel within our organization who are involved with the administration and delivery of Medicare
|:| Part D benefits have completed EnvisionRx Plus’ Pharmacy FWA Training, or a similar training that
meets the minimum criteria listed above.

Print Name of responsible person Pharmacy Name/Chain and NCPDP#

Signature of responsible person Date

Once you have completed and signed this attestation, please return it using one of the two sources listed below.
Thank you!
e Faxto (330) 486-6390

e Email to FWA_Attestations@envisionrx.com

To Report Suspected FWA to Envision:
Email complianceofficer@envisionrxplus.com, or
Call the FWA hotline @ (866) 417-3069

Envision Insurance Company, Inc., 2181 E. Aurora Road, Twinsburg, OH 44087




Attachment A

APPROVED OMB #0938-0975

MEDICARE PRESCRIPTION DRUG COVERAGE AND YOUR RIGHTS

You have the right to request a coverage determination and get a written
explanation from your Medicare drug plan if:
e Your prescriber or pharmacist tells you that your Medicare drug plan will not
cover a prescription drug in the amount or form prescribed; or
e You are asked to pay a different cost-sharing amount than you think you are
required to pay for a prescription drug.

You also have the right to ask your Medicare drug plan for an exception (a special
type of coverage determination) and get a written explanation from your Medicare
drug plan if:
e You believe you need a drug that is not on your drug plan’s list of covered drugs.
The list of covered drugs is called a “formulary;”
e You believe a coverage rule (such as prior authorization or a quantity limit)
should not apply to you for medical reasons; or
e You believe you should get a drug you need at a lower cost-sharing amount.

What you need to do:

e Contact your Medicare drug plan to ask for a coverage determination, including
an exception request.

e Refer to the benefits booklet you received from your Medicare drug plan or call 1-
800-MEDICARE to find out how to contact your drug plan.

¢ When you contact your Medicare drug plan, be ready to tell them:

1. The prescription drug(s) that you believe you need. Include the dose and
strength, if known.

2. The name of the pharmacy or prescriber who told you that the prescription
drug(s) is not covered.

3. The date you were told that the prescription drug(s) is not covered.

The Medicare drug plan’s written explanation will give you the specific reasons why the
prescription drug is not covered and will explain how to request an appeal if you
disagree with the drug plan’s decision.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-
0975. The time required to complete this information collection is estimated to average one minute per response,
including the time to select the preprinted form, and hand it to the enrollee. If you have any comments concerning the
accuracy of the time estimates or suggestions for improving this form, please write to CMS, 7500 Security Boulevard,
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Form No. CMS-10147 (10/31/2011)



Attachment B
2181 E. AURORA RD

EnvisionROptions ~ sorezo

pharmaceutical services incorporated TWINSBURG, OH 44087

Medicare Prescription Drug Coverage and Your Rights

We, (Pharmacy/Chain Name) do
hereby attest that our pharmacy understands and agrees to post the Medicare
Prescription Drug Coverage and Your Rights notice in our pharmacy and to distribute
the notice to enrollees each time a member is denied coverage or disagrees with cost-
sharing information

We agree -
1) This notice must be posted in a visible place at the pharmacy
2) This notice will be distributed to enrollees each time a member is denied
coverage or disagrees with cost-sharing information.
3) This notice may not be altered in any way, except to increase the dimensions
and/or font. Content of the notice must remain the same.

Please fill out the attestation to the above statement and fax back to (330) 405-8094

immediately.
Print Name of Responsible Person Date
Signature of Responsible Person NCPDP/CHAIN #

Pharmacy/Chain name

Address

City, State  Zip
For additional copies of this form, you can visit www.rxoptions.net.

Any Medicare Network Pharmacy found to be out of compliance with the notice requirement will be provided
an opportunity to become compliant and provide proof of such. If after a reasonable amount of time such
Medicare Network Pharmacy has failed to provide proof of compliance, the pharmacy may be subject to the
organization’s suspension policies.
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EnvisionRxOptions:
Credentialing Verification Forms

Please answer all questions by typing or printing legibly.
Please attach current copies of the following:
e Pharmacy License
e Pharmacy DEA
e Pharmacy Liability Insurance

Space for Internal Use Only

General Pharmacy Information

NCPDP #:

NPI #:

Pharmacy Legal Name:

DBA Name (if different than legal name):

Store # (if applicable):

Chain/PSAQO Affiliation?
Code:

OYes [No

Street Address:

Building/Suite #:

City:

County:

State:

ZIP (please include Zip +4):

Pharmacy Telephone #:

Pharmacy Fax #:

Pharmacy CLASS:
[ Independent []PSAO [ Hospital [] Clinic
] Other

[] Franchise

] Government/Federal

Pharmacy TYPE (check one or more):

[ Retail [JIHS [] Dispensing Physician [] Home Infusion [] State Hospital [] Institution

[] Clinic Pharmacy [] Other:

[] LTC (If checked please attach a list of all facilities served, showing Name, Address, and NPI)

LTC Pharmacy Only: Is your pharmacy an Onsite LTC Pharmacy? [] Yes

] No

Services Provided (check all that apply):

Open 24 Hours? ] Yes [ No
On call emergency prescriptions? [] Yes [ No
Handicap accessible? [JYes [JNo
Open to the general public? [JYes [No

Language(s) Fluently Spoken:
] other(s):

[] English [] Spanish

[] Mail Order [] Specialty Drugs [] Compounding

[] Hospice [] Drug Dependency [] Assisted Living

[ Flu Shots/ Vaccines[ ] Translation Services

[] Diabetes [] E-prescribing [] Free Delivery [] 340B
(] SNF [ Refill Notification [] Other

Current Professional Liability Insurance

Please attach copy of current certificate—certificate must list pharmacy’s name and insurance limits.

Insurance Carrier:

State:

Policy #:

Policy Effective Date: Policy Expiration Date:

EnvisionRxOptions requires pharmacies
to carry professional liability with
1million/3million limits.

Occurrence Limits:

Aggregate Limits:




Primary License Information

Please attach current copies of each. Envision will verify licenses including history of State Board Actions.

Type State

Number

Issue Date

Expiration Date

Pharmacy License:

DEA Certificate:

CDS Certificate (if applicable):

Additional States Licensed in:

Federal Tax Id #:

Mailing Address (If different than Street Address):

Credentialing Contact Person:

Contact Person E-mail:

[] check if e-mail is preferred method of communication

Pharmacy Medicare/Medicaid: If left blank, please give an explanation.

Medicare Id #:

Medicaid Id #:

Professional / Personal Sanctions and Information

1. Currently and in the last five years have you and/or your pharmacy:

a. Been under investigation or involved in any court cases, lawsuits, settlements or

arbitration proceedings pertaining to civil and/or criminal allegations or

indictments?

b. Been convicted of any felony or misdemeanor?

c. Had any chemical dependency or substance abuse issues which may limit or impair

you and/or your pharmacy’s ability to provide prescription medications?

If you answered “YES” on 1a, 1b, or 1c, please provide documentation of each circumstance and any

resolutions.

2. Will you make reasonable accommodations to accept and service handicapped

patients?

If “NO”, please provided an explanation:

3. Proof of Professional Liability insurance (malpractice) coverage of $1 million per
occurrence and $3 million aggregate is required for participation in pharmacy

networks.

Do you have Professional Liability Insurance in this amount?

If “NO”, please provide detailed explanation:

Yes  No
O O
O O
O O
O O

O O




Attestation of Credentials / Release Form

I acknowledge and agree that ENVISIONRXOPTIONS or any “Plan” that contracts with ENVISIONRXOPTIONS, may
review my credentialing information received by ENVISIONRXOPTIONS or its contracted Credentialing Verification
Organization (“CVQ”). Each such organization has a valid interest in obtaining and verifying information
concerning my professional competence and in determining whether to permit my participation for the provision
of pharmacy services to eligible persons utilizing any of ENVISIONRXOPTIONS networks.

Accordingly,

@i.) I understand that my completion and submission of this credentialing application to ENVISIONRXOPTIONS or its
contracted CVO is not a guarantee that it will be accepted by ENVISIONRXOPTIONS or any “Plan” to which the
information has been or will be submitted. I further understand that I must contact the appropriate “Plan”
regarding any questions of acceptance into such network.

(ii.) I represent and warrant to any “Plan”, ENVISIONRXOPTIONS, and its CVO that the information contained in the
foregoing application is true and complete and I agree to inform ENVISIONRXOPTIONS within 30 business days if
any material change in such information occurs, whether before or after my entering into an agreement with
ENVISIONRXOPTIONS for the provision of pharmacy services. I also represent and warrant that there is no
information omitted which would cause ENVISIONRXOPTIONS or any “Plan” to adversely evaluate my application.
I fully understand that any material misstatements in or arising from this form may constitute cause for the
termination of my agreement(s) with ENVISIONRXOPTIONS or participation with any said “Plan”.

(iii.) I authorize ENVISIONRXOPTIONS and its CVO or said “Plan” to consult with administrators, state licensing boards,
government agencies and other persons or entities to obtain and verify information concerning my professional
competence, character and moral and ethical qualifications, and I release ENVISIONRXOPTIONS, its affiliates, its
CVO and /or any said “Plan”, any of their employees, officers, directors, and agents from any liability for their
acts performed in good faith and without malice in obtaining and verifying such information and in evaluating my
application.

(iv.) I consent to the release by any person or entity to ENVISIONRXOPTIONS or its affiliates, its CVO, or any “Plan” of
all information that may reasonably be relevant to an evaluation of my professional competency, character and
moral and ethical qualifications which include, without limitation, any information relating to any disciplinary
action, suspension, or termination of surgical/medical or clinical privileges or managed care network
participation; and hereby release any such person or entity providing such information from any and all liability
for doing so, and

(v.) I understand that I have the right to withdraw my release of information authorized herein at any time upon
written notice to ENVISIONRXOPTIONS or its CVO. In doing so, I further acknowledge that in accordance with the
terms of the agreement(s) with ENVISIONRXOPTIONS my agreement with ENVISIONRXOPTIONS and participation in
any plan may be terminated; and

(vi.) I consent to the release of any and all information contained in the application to any “Plan”, any other Payers
and/or enrollees as necessary; and

(vii.) Tunderstand and agree that a photocopy of this authorization will be as valid as the original.

ACKNOWLEDGEMENT OF RECEIPT:
I hereby acknowledge receipt of a copy
Of the Attestation of Credentials Form as stated above.

Signature of Authorized Individual:

Signature : Date: / /

Printed Name: Title:
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Date: November 01, 2012
To: Shane
Company:
From: RxAlly and BeneCard PBF
Pages: 4
Subject: Join community pharmacy’s new Med D preferred network: SmartD Rx

RxAlly’'s member pharmacies will be exclusively invited to form the preferred netwbrk to
Smart Insurance Company Holdings, Inc., a provider of innovative health care solutions to
the senior market. Through this relationship, RxAlly will help introduce, pending final
approval from the Centers for Medicare & Medicaid Services, SmartD Rx*™, Smart Insurance
Company Holding’s new Medicare Part D prescription drug plan.

We invite your pharmacy to join the preferred network for SmartD Rx. Join the SmartD Rx
preferred network before August 31 to ensure your pharmacy is included on the CMS Plan
Finder that goes live in October for the annual open enrollment period. Act now!

RxAlly is collaborating with BeneCard PBF to facilitate pharmacy enroliment for SmartD Rx.
Please sign the following SmartD Rx Preferred Network Addendum and fax it to BeneCard
PBF at 888-723-6008.

Phone: 877-723-6004
Fax: 888-723-6008
www.RxAlly.com/SmartDRx
www.benecardpbf.com
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WHAT MAKES smart@B®= so SMART?

+ | NO MAIL

JUST RETAIL

NEW PATIENTS + CUSTOMER LOYALTY

ENROLL IN THE SMARTD Rx™ PREFERRED NETWORK

Introducing a new Medicare Prescription Drug Plan (pending CMS approval), developed by community pharmacy, that can
provide healthy benefits to you and your patients. SmartD Rx¥ does all of this and more:

* Puts personalized prescription drug care first

= Aligns you with the preferred network of pharmacies

« Builds patient loyalty with $o co-payments on popular preferred generics and low co-payments on brands

¢ No mail order. Members buy go-day supplies at your pharmacy

o Offers an opportunity to be compensated for Medication Therapy Management
The RxAlly member pharmacies have been exclusively selected to form the preferred network for SmartD Rx. All trends point to

the rapid growth of preferred networks for Part D plans. So don’t miss out on your opportunity to continue to serve Medicare
members as part of the SmartD Rx preferred network —the preferred network developed by community pharmacy!

Participation in the SmartD Rx preferred network will ONLY available to pharmacies enrolled with RxAlly.

Questions? Call 877-723-6004.

SIGN UP TODAY i ﬂ) %ll
owered by t
Sign and fax back the attached addendum (Pharmacy Network yu

Addendum Medicare Part D: RxAlly Preferred Network) to
888-723-6008 or Visit www.RxAlly.com/SmartDRx.

RxAlly is callaborating with Benecard to facilitate pharmacy enrollment for SmartD Rx. Our records indicate that you have previou sly
enrolled in RxAlly and accepted the terms of Benecard’s Retail Pharmacy Participation Agreement so you will just need to accept the
terms outlined in the Pharmacy Netwark Addendum Medicare Part D: RxAlly Preferred Network.

Pharmacy Communication: Not for Public Distribution — Specific infarmation about plan benefits available to public October1, 2o12.
1-855-RxAlly-1 | www.RxAlly.com | info@RxAlly.com



m

- ;
® BeneCardt

W Prescription Benefit Facilitator Agreement for Retail Pharmacy Participation

This Agreement for Retail Pharmacy Participation is between Benecard Services, Inc., a New Jersey corporation and the undersigned
pharmacy (“Participating Pharmacy”).

Recitals

>

Benecard Prescription Benefit Facilitator (“PBF”), a division of Benecard Services, Inc., maintains a pharmacy network or
networks and provides pharmacy benefit facilitation services to sponsors of prescription drug programs and their members, enrollees,
employees, retirees, and dependents who are covered by those plans.

Participating Pharmacy desires to provide pharmacy services and other agreed upon health care services to individuals
enrolled in prescription drug programs receiving pharmacy benefit facilitation services from PBF and desires to participate in the
network or networks upon the terms and conditions herein provided.

. Participating Pharmacy and PBF wish to conduct the transactions described in this Agreement by electronic means whenever
practicable.

=

Now Therefore, in consideration of the mutual promises in this Agreement, PBF and Participating Pharmacy agree as follows:

1. PBF’s Responsibilities

1.1. Eligibility and Claims Processing. PBF will receive and process Participating Pharmacy’s contractual claims for payment of
Covered Services provided to Members. Participating Pharmacy shall receive: (a) eligibility verification and authorization for payment;
(b) notification of claim status; (c) cyclical electronic or physical remuneration disbursement; (d) drug utilization review messaging; (e)
Formulary information; (f) toll-free access to a Provider Services Help Desk operator; and (g) web-based assistance.

1.2. Member Identification. PBF shall be responsible for furnishing Members a form of identification (e.g., an identification card
or other representational documentation) to be presented to Participating Pharmacy when Members seek to have prescriptions filled.
1.3. Additional Services. PBF may at its option supply Participating Pharmacy with web-based information, such as participating
pharmacy services and offerings that may include but not be limited to membership exposure to weekly specials, store flyer web-
presence, flu shot availability, blood pressure monitoring services and specialty consultative services.

2. Participating Pharmacy Responsibilities
2.1. Services. Participating Pharmacy shall provide Covered Services to all Members in accordance with this Agreement and all
applicable Sponsors’ Plan Specifications (“SPS”).

2.1.a. Participating Pharmacy shall examine each Member’s identification card or other representational documentation
and a valid prescription(s) issued by a Practitioner to confirm the identity of the person receiving the prescription drug or product prior
to submitting the claim to PBF for processing. Participating Pharmacy shall require Member to provide a legible signature on the
Participating Pharmacy’s NCPDP compliant log prior to dispensing the prescription drug or product(s). In the event the Member is
lacking appropriate membership identification materials, Participating Pharmacy shall make reasonable attempts to contact PBF on the
toll-free BeneRx® Provider Help Desk number provided to acquire the relevant information.

2.1.b. Participating Pharmacy shall provide the appropriate Covered Service to each Member in accordance with applicable
Law and this Agreement. Participating Pharmacy agrees to review the prescribed drug history before each Prescription Drug is
dispensed to a Member. Without limiting the foregoing, Participating Pharmacy shall screen for, therapeutic duplication; age, gender
and allergy-related contra-indications; over-utilization and under-utilization; drug-drug interactions; incorrect drug-dosage or duration
of drug therapy; and abuse or misuse.

2.1.¢c. Participating Pharmacy agrees to maintain sufficient personnel, equipment and supplies necessary to provide
Covered Services to Members.

2.2. Formulary Support.  Participating Pharmacy agrees to support applicable Formularies and to dispense Covered Drugs to
Members in accordance with those Formularies and this Agreement, when clinically appropriate.

2.3.  Cooperation in General. Participating Pharmacy agrees to cooperate with PBF as reasonably necessary for Sponsors to
operate their prescription drug programs, to establish and to maintain cost-effective utilization management programs and otherwise
to effectuate the purpose of this Agreement.

24, Sales Taxes. Participating Pharmacy shall submit with each claim for payment, in compliance with the transaction standards
required by Law, the amount of all federal, state and local taxes and surcharges, which Participating Pharmacy is required by Law as a
retailer to pass on to Sponsors for Covered Drugs dispensed to Members (“Rx Taxes”). Participating Pharmacy shall remain solely
responsible for payment to the appropriate governmental authorities, of all Rx Taxes and all other federal, state and local taxes and
surcharges related to the Covered Services and Covered Drugs provided by Participating Pharmacy in connection with this Agreement.
2.5. Member Rights. Participating Pharmacy agrees to the following:

2.5.a. No Discrimination. Participating Pharmacy shall not discriminate or differentiate against any Member in the
provision of Covered Services on the basis of race, color, creed, national origin, ancestry, religion, sex, sexual orientation, marital status,




age, disability, payment source, state of health, need for health services, status as a Medicare or Medicaid beneficiary, or any other basis
prohibited by Law.

2.5.b. Cost Sharing Amounts; No Member Recourse. Participating Pharmacy shall collect directly from each Member the
applicable Cost Sharing Amount. Participating Pharmacy shall not hold any Member (or individuals responsible for the Member’s
care) liable for payment of any fees owed by PBF or any Sponsor to Participating Pharmacy in connection with this Agreement. The
routine waiver of Member Cost Sharing is prohibited.

2.5.¢c. Offering Covered Drugs and Services at the Agreed Price. Participating Pharmacy shall provide each Member each
Covered Service for the lesser of (i) the appropriate price calculated under this Agreement and/or outlined in the applicable Sponsor’s
Plan Specifications; (i) the Usual and Customary Price; or (iii) the Member’s Cost Sharing Amount, even when a Sponsor may have no
financial responsibility for payment of such Covered Service. Participating Pharmacy shall charge a Member only such amount, and no
more, for a Covered Service provided by Participating Pharmacy to the Member.

3. Sponsor’s Plan Specifications

3.1.  PBF agrees to provide Participating Pharmacy notice of each Sponsor’s Plan Specifications as set out in Exhibit B, thirty (30)
calendar days prior to the start date of the applicable SPS. Participating Pharmacy, on a SPS by SPS basis, may decline a particular SPS
by providing notice of the declination and identification of the relevant SPS to PBF within five (5) business days of receipt of notice. If
such notice is not provided by Participating Pharmacy to PBF as described in this section, Participating Pharmacy shall be deemed to
have accepted the SPS. Similarly, submission at any time of a claim for Covered Services provided to any Sponsor’s Member will also
be deemed to be acceptance of that SPS by Participating Pharmacy. Acceptance of a SPS by Participating Pharmacy is final.

3.2. Each Sponsor’s Plan Specifications shall take precedence in the event of a conflict with any of the terms or conditions of this
Agreement.

4. Credentialing

4.1.  Credentialing Requirements. Participating Pharmacy agrees to participate in PBF’s credentialing program and represents and
warrants that it has a valid NCPDP Provider ID. Participating Pharmacy shall provide PBF all information reasonably requested by
PBF from time to time in connection with its credentialing program. PBF acknowledges NCPDP as one of its data source for
credentialing. Participating Pharmacy shall validate the accuracy of all its information with, and routinely provide pertinent updates
to, NCPDP accurately and timely.

4.2. Government Investigations. Participating Pharmacy agrees to notify PBF promptly and in writing of all investigations
conducted by any state board of pharmacy or other governmental authority in connection with the practice of pharmacy and all
pending and final disciplinary actions by any such board or authority against Participating Pharmacy or any of its pharmacists.

D, Change in AWP Methodology

If AWP is no longer reported, in whole or in part, by the pricing service subscribed to by PBF for claim processing or is modified in a
way that materially changes the economics of this Agreement for Covered Drugs, then upon request of either party in writing, PBF and
Participating Pharmacy shall confer in good faith to reach agreement to substitute another pricing measure on a prospective basis. If an
agreement between Participating Pharmacy and PBF cannot be reached within ninety (90) calendar days of that request or such lesser
time period as may be required to comply with applicable Law, then either PBF or Participating Pharmacy shall have the right to
terminate this Agreement upon thirty (30) calendar days’ prior written notice to the other party.

6. Submission and Processing of Claims

Participating Pharmacy shall submit all claims within fourteen (14) calendar days of the date the Covered Drug or other Covered
Service is provided to the Member, for payment using the BeneRx® System in compliance with the NCPDP transaction standards or as
required by Law. Participating Pharmacy shall be responsible for the fees and charges of any clearinghouse, “switch” or other person
retained by Participating Pharmacy for formatting, submission, storage or transmission of claims that are subject to this Agreement.

T Payments and Transaction Charges

7.1. Claims Payment. Participating Pharmacy agrees that it shall dispense Covered Drugs, provide other Covered Services and
accept, as payment in full, disbursements for all valid claims at the rates set forth in Exhibit D hereof or as outlined in the applicable
Sponsor’s Plan Specifications. Participating Pharmacy further agrees that Benecard is not responsible or liable for the funding of claims
and is not a guarantor or insurer for the funding or payment of those claims whether or not they are properly processed. Should the
responsible plan sponsor fail to pay PBF, Benecard will assist the Pharmacy in its efforts in collecting any payments due from the
SPOHSOI'.

7.2. Transaction Charge. Participating Pharmacy agrees that it shall owe PBF the Transaction Charges set forth in Exhibit C.
Participating Pharmacy agrees that PBF may deduct the amount of such charges and other amounts referenced in this Agreement from
all disbursements owed by Sponsors to Participating Pharmacy.
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8. Term and Termination

8.1. Term of Agreement; Renewal: Unless otherwise terminated pursuant to this Agreement, the initial term shall commence as
of the Effective Date and shall continue for a period of two (2) years thereafter. This Agreement shall be renewed automatically for
successive two (2) year terms on the biannual Effective Date and on each biannual anniversary thereafter unless terminated pursuant to
this Agreement. Termination of this agreement for any reason will not affect the rights and duties of the parties as accrued while the
agreement was in force.

8.2. Termination Without Cause: This Agreement may be terminated by either party for any reason or no reason at all, upon sixty
(60) calendar days’ written notice prior to the expiration of any term, to the other party.

8.3. Termination Upon Insolvency: Either party shall have the right terminate this Agreement upon written notice to the other
immediately upon the filing by or against the non-terminating party of any action under any Law regarding insolvency, reorganization,
arrangement, or extension for the relief of debtors, including the assignment of assets for the benefit of creditors, and the appointment
of a receiver or trustee for transfer or sale of a material portion of the non-terminating party’s assets.

8.4. Immediate Termination: PBF shall have the right to terminate this Agreement, in whole or in part, immediately and at any
time upon written notice to Participating Pharmacy, in the event of any of the following;: (i) Participating Pharmacy fails to cooperate
with the audit and overpayment provisions of Section 10 hereof, breaches any representation, warranty or covenant in this Agreement
which remain uncured 30 days from the date of delivery of notice of breach; (ii) PBF has reason to believe in its sole discretion that the
health, safety or welfare of a Member(s) may be in jeopardy; (iii) Participating Pharmacy engages in any fraudulent activity in any way
related to this Agreement; (iv) Participating Pharmacy offers, presents, represents, or otherwise switches or attempts to switch
Members to any prescription benefit plan other than what member is currently enrolled through Sponsor, without the express written
consent of the Sponsor or PBF.

8.5.  Notwithstanding anything to the contrary in this Section 8, Pharmacy will continue serving Members for those SPSs accepted
under Section 3 hereof until such time as the plan’s then current contract with Benecard terminates.

9, Compliance with Law

9.1. Pharmacy’s Compliance with Law. Participating Pharmacy represents and warrants that it is, and shall continue to be,
operating in full compliance with all Laws that govern pharmacy practice and licensing and all other applicable Laws.

9.1.a. Participating Pharmacy represents and warrants that it has, and shall maintain, a valid National Provider Identifier.

9.1.b. Licensure. Participating Pharmacy agrees to maintain in good standing all licenses issued by the state boards of
pharmacy for its Locations and the licenses and certifications of its pharmacists in each jurisdiction where it provides services to
Members and the licenses and certifications of pharmacy technicians as applicable. Participating Pharmacy shall, upon request,
provide PBF at no charge a history of the licensure and certification status of Participating Pharmacy, its pharmacists and its pharmacy
technicians, its pharmacy license numbers, the license numbers of its pharmacists, copies of all current and valid licenses of specific
Participating Pharmacy locations and their pharmacists identified by PBF, and access to such licenses. Participating Pharmacy shall
immediately notify PBF in writing of any suspension, revocation, condition, limitation, qualification, or other restriction on any federal,
state, or local approvals, licenses, permits, and certifications that could impede Participating Pharmacy, its pharmacists or pharmacy
technicians in the performance of Participating Pharmacy’s obligations under this Agreement.

9.1.c. HIPAA; Protected Health Information. Participating Pharmacy acknowledges that it is a “covered entity” for
purposes of the HIPAA Rules. Participating Pharmacy agrees to comply with all Laws (including, but not limited to, HIPAA and the
HIPAA Rules) related to the confidentiality, privacy, security and disclosure of Protected Health Information and other non-public
personal information.

9.1.d. Business Integrity; Debarment. Participating Pharmacy agrees that Participating Pharmacy and its affiliates,
subsidiaries, directors, officers, employees and agents are bound by the provisions 45 CFR Part 76. Participating Pharmacy further
agrees to maintain its eligibility and the eligibility of its Locations and pharmacists to participate in all Medicare and Medicaid
programs, all state pharmaceutical assistance programs and all “government-funded health programs” (as defined in 42 CFR §423.100)
where its pharmacies are located. In the event that any Location or any of Participating Pharmacy’s personnel becomes debarred or
ineligible for participation in any of the above programs or convicted of a criminal felony, then Participating Pharmacy shall
immediately remove it, him or her from the applicable network and prohibit it, him or her from furnishing any Covered Services to
Members. If Participating Pharmacy itself becomes so debarred or ineligible or if Participating Pharmacy has not taken the actions
required of it in the preceding sentence, then PBF shall have the right, at any time, to terminate this Agreement immediately upon
written notice pursuant to Section 8.4 or take such other corrective or remedial action as warranted under the circumstances.

9.1.e. Monitoring of Operations. In accordance with this Agreement, Participating Pharmacy shall provide NCPDP with a
current schedule of Locations in the required format containing address, operating hours and other pertinent information requested by
NCPDP. Participating Pharmacy shall provide written notice immediately to NCPDP and PBF of any changes in Locations, significant
changes in operating hours, closing, or change in ownership including without limitation the purchase or sale of any Location,
including and of upcoming additions to or deletions from the list of Locations as well as the purchase or sale of pharmacy files or
patient profiles

10. Books and Records; Audits

10.1. Maintenance of Books and Records. Participating Pharmacy agrees to prepare and maintain all contracts, books, documents,
papers and records, whether in written or electronic form (“Documents”) related to its Covered Services provided to Members and as
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may be required by applicable Law. Participating Pharmacy shall maintain all such Documents related to the services described in this
Agreement for the longer of: (i) the time required by Law; or (ii) ten (10) years from the date a Covered Service is provided.

10.2.  Audits. PBF, each Sponsor, each governmental authority of competent jurisdiction, and their authorized representatives shall
have the right to audit, examine, evaluate and reproduce any and all Documents related to this Agreement, the services provided by
Participating Pharmacy and amounts payable under this Agreement, and as deemed necessary by the auditing person to enforce this
Agreement or applicable Law. PBF and its authorized representatives shall have reasonable access during regular business hours to
Participating Pharmacy’s Documents as may be necessary to perform an audit. PBF may also conduct desk audits and Participating
Pharmacy, without charge, shall promptly provide PBF, each auditing Sponsor and governmental authority, and their authorized
representatives copies of all Documents by fax, mail or email. PBF may report its audit findings to Sponsors and governmental
authorities. Not less than ten (10) calendar days’ advance notice of an audit performed by PBF or its representative will be given to
Participating Pharmacy.

10.3. Overpayments. If an audit reveals that PBF made any overpayments to Participating Pharmacy, then within thirty (30)
calendar days of written notice of such overpayments accompanied by detailed audit findings regarding the overpayments,
Participating Pharmacy shall (i) pay PBF an amount equal to the overpaid amount or (ii) provide PBF with detailed written
documentation disputing the information provided by PBF on a claim-by-claim basis. If Participating Pharmacy fails to respond as
noted above, then PBF may deduct such overpayment amounts from future payments due to Participating Pharmacy under this
Agreement. If two (2) payment cycles of future payments are insufficient to fully reimburse PBF, Participating Pharmacy agrees to
remit payment to PBF for the balance due PBF within forty-five (45) calendar days from the initial request for reimbursement of
overpayments.

11. Insurance, Limitation of Liability and Indemnification

11.1. Insurance. Participating Pharmacy, at its sole cost and expense, shall maintain general public liability and professional or
druggist liability insurance coverage in limits of not less than one million dollars ($1,000,000) per occurrence or claim and three million
dollars ($3,000,000) in the aggregate per location for any one policy year, or such greater amount required by Law; or Participating
Pharmacy shall provide such other evidence of financial responsibility as may be acceptable to PBF. If insurance information is not
correct and available on PBF’s primary data source acquired from NCPDP files, then Participating Pharmacy shall provide PBF written
evidence confirming this insurance is in effect. Participating Pharmacy shall immediately notify PBF in writing of any suspension,
cancellation, or material change of insurance coverage.

11.2. Limitation of Liability. Notwithstanding any other term of this Agreement, in no event shall either party be liable for any
indirect, special, incidental, consequential, exemplary or punitive damages, or any damages for lost profits, however caused or arising,
whether or not they have been informed of the possibility of their occurrence. Participating Pharmacy further agrees that PBF shall not be
liable for any claims, damages, fines, injuries, demands, lawsuits, liabilities, losses, penalties, settlements, judgments, costs, expenses or
fees (including, but not limited to, attorneys’ fees) arising from the provision of any Covered Services or the sale, compounding,
dispensing, packaging, or storage of any drug or product dispensed by Participating Pharmacy and any claims asserting an express
warranty or the implied warranties of merchantability or of fitness for a particular purpose. -

11.3  Indemnification. All liability arising from the provision of Covered Services and any other services rendered by Participating
Pharmacy shall be the sole responsibility of Participating Pharmacy. Participating Pharmacy agrees to indemnify, defend and hold
harmless Benecard Services, Inc., PBF, its designees, Sponsors, and their respective shareholders, members, directors, employees,
agents, and representatives from and against any and all claims, damages, fines, injuries, demands, lawsuits, liabilities, losses,
penalties, settlements, judgments, costs, expenses or fees (including, but not limited to, attorneys’ fees) arising from: (a) any breach or
alleged breach by Participating Pharmacy of this Agreement; (b) any actual or alleged malpractice, negligence or misconduct by
Participating Pharmacy; (c) the provision of any Covered Services or the sale, compounding, dispensing, packaging, storage or use of any
drug or product dispensed by Participating Pharmacy and any claims asserting an express warranty or the implied warranties of
merchantability or of fitness for a particular purpose; (d) any violation by Participating Pharmacy of any applicable standard of care or
Law; and (e) data related to payment and other data or information provided, submitted, transmitted or certified by or on behalf of
Participating Pharmacy, in connection with this Agreement. PBF shall have the right to deduct any amounts due and owing in
connection with the foregoing from any amounts payable to Participating Pharmacy. In consideration of the foregoing, PBF agrees to
indemnify and hold harmless Participating Pharmacy and its shareholders, directors, officers, employees and agents from and against
any and all claims, damages, fines, injuries, demands, lawsuits, liabilities, losses, penalties, settlements, judgments, costs, expenses or
fees (including, but not limited to, attorneys’ fees) arising from any breach or alleged breach by PBF of this Agreement.

1Z. Clinical Information and Judgment

Any clinical information transmitted or otherwise provided to Participating Pharmacy by PBF is intended solely as a supplement to,
and not as a substitute for, the knowledge, expertise or skill of the pharmacist, and PBF does not warrant the accuracy of the clinical
information. The absence of a warning for a given drug or drug combination shall not be construed by Participating Pharmacy to
indicate that the drug or drug combination is safe, appropriate or effective for a Member. Nothing in this Agreement is intended as
requiring Participating Pharmacy to dispense any drug or product or to provide any service if, in its pharmacist’s professional
judgment, such drug or product or service should not be provided.
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13. Confidential Information; No Solicitation

Confidential and Proprietary Information. Each party agrees that all terms and conditions of this Agreement, information related to
Sponsors and their Plan Specifications and all pricing, programs, services, practices, and procedures of PBF and Participating
Pharmacy, and all other information provided by either party are confidential and/or proprietary. Each party agrees to maintain the
confidential nature of such materials and information and not to use or disclose such materials and information to any other person,
without the express written consent of the other party, unless such use or disclosure is permitted under this Agreement or such
information is already publicly available due to no fault of such party. Without limiting the foregoing each party agrees not to provide
any such confidential or proprietary materials or information to any affiliate, department, division or subsidiary in direct or indirect
competition with the other party. Notwithstanding the foregoing, each party owns and shall retain all rights, title and interest in and to
its own confidential and proprietary information and is permitted to use and disclose such information at its own discretion, without
the other party’s express written consent; Participating Pharmacy agrees that PBF owns all of the information contained in each
Sponsor’s Plan Specifications

13.1. Intellectual Property. All design marks, logos, trademarks, trade names and service marks (together, “Trade Name and
Marks”)and other intellectual property of PBF and Participating Pharmacy, respectively, whether currently in existence or later
developed by that party, shall remain the sole and exclusive property of that party. Participating Pharmacy grants PBF the right to use
Participating Pharmacy’s Trade Name and Marks, address, telephone number, specialty, email address, fax number, and a factual
description of the Participating Pharmacy’s practice in directories and promotional materials during the term of the Agreement and for
a reasonable period until the reprinting of such directories and materials. PBF grants Participating Pharmacy the right to PBF’s Trade
Name and Marks at the pharmacy counter and entrance of each Location to identify Participating Pharmacy as a pharmacy
participating in one or more networks of PBF or a Sponsor, during the term of this Agreement.

13.2. No Solicitation. Participating Pharmacy shall not encourage, solicit or induce, or in any manner attempt to encourage, solicit
or induce any Member or Sponsor to cease doing business with or reduce the amount of business with PBF, or in anyway interfere with
the relationship between any Sponsor, Member and PBF.

13.3. Remedies. Each party shall promptly notify the other of any use or disclosure of confidential information or data that is not
authorized in writing. Each party acknowledges and agrees that any unauthorized disclosure or use of confidential and/or proprietary
information or data obtained from or provided by the other would cause immediate and irreparable injury or loss that cannot be fully
remedied by monetary damages. Accordingly, if either party fails to comply with this Article 13 (Confidential Information; No
Solicitation), the other party is entitled to seek and obtain injunctive relief, monetary remedies, and/ or such other damages as available
by Law.

14. General Provisions

14.1. Notices. All notices shall be sent to the person(s) listed on the signature page of this Agreement and in writing. Notices shall
be deemed given: (a) one (1) calendar day after personal delivery, confirmed email, confirmed fax or a legally acceptable means of
electronic publication; (b) the third (3rd) calendar day after mailing through United States first class mail, postage prepaid; or (c) one (1)
calendar day after depositing the same into the custody of a nationally recognized overnight delivery service. A party may change its
address for receipt of notices in connection with this Agreement by providing a notice in accordance with the requirements of this
provision. For purposes of this Agreement, any requirement to provide a notice or other communication in writing is satisfied if the
notice or communication is provided, sent, or delivered in an electronic record though an information processing system that allows
the receiving party to print or store the electronic record.

14.2. Entire Agreement. This Agreement constitutes the entire agreement between PBF and Participating Pharmacy related to the
subject matter hereof. Any prior written or oral agreements between the parties related to the subject matter of this Agreement are null
and void and of no further force or effect.

14.3. Amendments. Except as otherwise provided in this Agreement, this Agreement may be amended or modified only through a
written agreement signed by both parties. Notwithstanding the preceding sentence, PBF may at its option amend any provision of this
Agreement by sending a copy of the proposed amendment to Participating Pharmacy thirty (30) calendar days or best effort prior to its
effective date. If Participating Pharmacy does not provide PBF with written notice of its objection to the amendment within the thirty
(30) day period, Participating Pharmacy shall be deemed to have accepted the proposed amendment as of the day following the end of
the thirty (30) day notice period, and Participating Pharmacy agrees that such amendment(s) shall not require a separate signature in
order to be effective. If Participating Pharmacy provides written notice of its objection within the thirty (30) day notice period, the
parties shall confer in good faith to reach agreement. If such agreement cannot be reached within thirty (30) calendar days of PBF’s
receipt of such notice or such lesser time period as may be required to comply with applicable Law, then PBF shall have the right to
terminate this Agreement, in whole or in part, immediately upon written notice to Participating Pharmacy.

14.4. Waiver. A waiver by either party of strict compliance with the terms of this Agreement shall only be effective if in writing and
signed by both parties and shall not be effective with respect to any prior or subsequent failure by either party to comply with any term
of this Agreement.

14.5. Assignment. Except as otherwise set forth herein, no party shall have any right to assign this Agreement or any or all of its
rights and responsibilities under this Agreement without the other party’s written consent, which shall not be unreasonably withheld.
PBF shall have the right to assign this Agreement and any or all of its rights and responsibilities under this Agreement to any affiliate,
successor-in-interest, an entity under common control with PBF, or pursuant to an acquisition, merger, consolidation, reorganization,
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or a sale of substantially all of its assets or stock. Any assignment by PBF shall not relieve Participating Pharmacy of its duties and
obligations under this Agreement.

14.6. Headings; Construction. Article and section headings are for convenience only and shall not effect in any way the meaning or
interpretation of this Agreement. This Agreement is the product of negotiation of the parties and shall be construed neutrally without
regard to the party that drafted it. The foregoing recitals are restated and incorporated herein by reference and made a part hereof. All
capitalized terms as used in this Agreement shall have the meanings stated in the body of the Agreement or in Exhibit A.

14.7.  Severability. If any provision of this Agreement is held by a court or other governmental authority of competent jurisdiction
to be illegal, invalid or unenforceable, then that provision shall be severed and the remaining provisions of this Agreement shall
continue in full force and effect.

14.8.  Force Majeure. A breach of this Agreement shall be excused if a party’s delay or failure to perform all or any part of its duties
or obligations results from a condition beyond its reasonable control, including, but not limited to, acts of God or the public enemy,
flood or storm, strikes, riots, terrorist acts, war or other outbreak of hostilities, natural disaster, power or communication line failure,
statute, or rule or action of any federal, state or local government agency.

14.9. Relationships. The parties are independent contracting parties, and nothing in this Agreement is intended to nor may
anything in the Agreement be construed to create an employer/employee relationship, a partnership, a joint venture relationship, an
agency relationship, or any other legal relationship between the parties other than or in addition to that of independent contracting
parties.

14.10. Joint and Several Liability. Participating Pharmacy shall be responsible with each Location for the performance of
Participating Pharmacy’s obligations in this Agreement and shall be jointly and severally liable with each Location to PBF for breach of
this Agreement and for any liability arising under or in connection with this Agreement.

14.11. Governing Law. This Agreement shall be construed and enforced in accordance with the Laws of the State of New Jersey,
without regard to conflict of law principles.

14.12. Third Party Beneficiaries. This is an agreement between PBF and Participating Pharmacy only. It shall not be interpreted to
create any rights or remedies in favor of any person who is not a party to the Agreement, and no such person shall have any right or
cause of action under this Agreement, including any Member, except as otherwise expressly provided in this Agreement.

14.13. Authority to Bind Participating Pharmacy and Locations. The individual signing this Agreement on behalf of Participating
Pharmacy represents and warrants that that individual has the appropriate authority to enter into this Agreement on behalf of
Participating Pharmacy and all other subsequent Locations and to ensure compliance by all Locations with all provisions of this
Agreement.

14.14. Electronic Execution of Documents. The parties agree and understand that their electronic signatures on documents and
emails from the respective party are evidence of their intent to create binding obligations by means of electronic execution of
documents. All documents properly electronically executed by means set forth below shall be considered, in connection with any
transaction or this Agreement, to be a "writing" or "in writing" and any such document shall be deemed for all purposes (i) to have been
"signed" and (ii) to constitute an "original" when printed from electronic files or records established and maintained in the normal
course of business.

14.15. Timing of Acceptance. This Agreement shall become binding on the parties upon the Effective Date.

14.16. Arbitration. Any controversy or claim arising out of or relating to this Agreement, or the breach thereof, or the negotiations
leading up to this Agreement, whether based in tort or contract and whether statutory or common law, shall be resolved in final by
arbitration in accordance with the commercial arbitration rules of the American Arbitration Association, and judgment upon the award
rendered by the arbitrator may be entered in any court having jurisdiction thereof. The arbitration shall be held in Clifton NJ. The
interpretation and enforcement of this arbitration provision shall be governed by the Federal Arbitration Act. The arbitrator shall have
no authority to award any party punitive, exemplary, multiplied, treble, or consequential damages, and each party hereby irrevocably
waives any right to seek such damages in arbitration or judicial proceedings.
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In Witness Whereof, Participating Pharmacy has caused this Agreement to be signed by its duly authorized officer, and has signed and
delivered this Agreement as of the date first written below.

Electronic Signature

To sign this Agreement, the signatories must:

(i) complete the application below; and

(ii)(a) if this Agreement is accepted by Participating Pharmacy on PBF’s website, the signatory must enter alpha/numeric
character(s) or combination thereof of his or her choosing or other electronic symbol, or process attached to or logically associated
with this Agreement and executed or adopted by Participating Pharmacy with the intent to sign this Agreement. (PBF does not
deterinine or pre-approve what the entry should be, but simply presumes that this specific entry has been adopted to serve
the function of the signature. Most signatories simply enter their names between the two forward slashes, although
acceptable "signatures" could include /fjohn doe/; /jd/; or /123-4567/.); or

(ii)(b) if this Agreement is in printed form, Participating Pharmacy must provide the signature of its authorized person
identified below.

Participating Pharmacy Name:

Legal Name (please include Corporation, LLC, etc) : (if applicable)

Software Vendor & Switch:

Software Vendor & Switch Telephone:

Name of Pharmacist in Charge (PIC) and PIC State License Number:

Pharmacy Physical Address:

Pharmacy Mailing Address: (If different from physical address)

Owner/Operator Email Address:

Pharmacy Telephone Number:

Pharmacy Fax Number:

Pharmacy Hours of Operation Additional Required Information:
Monday-Friday:
‘Saturday: Please Fax Copy of Liability Insurance
Sunday:

Holidays:

Federal Tax ID Number:

Pharmacy State License Number and Expiration Date

DEA #

NCPDP#

NPI#

NCPDP Chain Code or Relationship ID
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Pharmacy NCPDP #:

Person to Receive Notice on Behalf of Participating Pharmacy:

Signature of Participating Pharmacy:

Authorized Person, Title & Date:

Authorized Signature:

Person to Receive Notice on Behalf of PBF, a division of Benecard Services, Inc.: V.P. Network Management

Benecard PBF
1200 Route 46 West
Clifton, New Jersey 07013
This Agreement is signed and accepted by Benecard Services, Inc. as of _,200__in New Jersey.
Benecard Services, Inc.
{ |t ( ,Z’fw"m
7,
By:
Name: Nicholas J. Laurora
Title: Vice President, Pharmacy Services
*If multiple pharmacy locations, please attach an excel spreadsheet to the executed Agreement signature page.
Pharmacy General Services (Please mark all applicable services below)
Access to General Public DME Provider Patient Consultation
Mail Order Service Emergency Rx Service Patient Education Classes
Pharmacy 340B Home Infusion Patient Compliance Monitoring
Accepts Medicare Assignment Personal Medication Dedicated Confidential Patient Counseling Area
Automatic Dispensing Units Business Enterprise Zone Sight or Hearing Impaired Service
Consultation Services Refill Notification Has TTD and/or TTY Line
Provides Immunization Located within a Hospital, skilled Nursing facility
Provides Flu Shots Onsite Medical Clinic within pharmacy
Services:
24 Hours Operation Drive-Up Window
Accepts E-Prescriptions Durable Medical Equipment
Delivery Service Handicap Access
Compounding Service 90 Day Maintenance
Has Internet Access
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Exhibit A
The following capitalized terms, including their single and plural forms, shall have the meanings set forth below:
Definitions

“Agreement” means this Agreement for Retail Pharmacy Participation; all amendments, appendices, modifications and exhibits hereto; and all
policies and procedures of PBF, Sponsors and their plans made available by PBF to Participating Pharmacy.

“Average Wholesale Price” or “AWP” means the average wholesale price for a Prescription Drug or other pharmaceutical product, as
published by Medi-Span® or another nationally recognized pricing source at the discretion of PBF. Unless there is a system complication which
disallows so, the average wholesale price will be updated by or on behalf of PBE at least once each business week.

“BeneRx® System” means the NCPDP compatible point-of-sale communication system used to adjudicate claims information submitted by
Participating Pharmacy.

“Cost Sharing Amount” means a copayment, coinsurance, deductible or other amount of money a Member is required to pay Participating
Pharmacy for a Covered Drug or Covered Service in accordance with that Member’s Sponsor’s Plan Specifications and this Agreement.
“Covered Drugs” means those Prescription Drugs, insulin syringes and supplies, over the counter drugs and other medical devices and
supplies that are covered by a Sponsor’s Plan Specifications and are legally prescribed by a Practitioner.

“Covered Services” include Covered Drugs and the dispensing of Covered Drugs, the providing of counseling and utilization review, and
seeking prior authorization and other related services performed by Participating Pharmacy to a Member, all of which are included in the fees
set forth in the applicable Sponsor’s Plan Specifications.

“Dispensing Fee” means the amount to be funded by the appropriate Sponsor and remitted by PBF to Participating Pharmacy for providing
Covered Services to Eligible Members

“Effective Date” means the earlier of: (i) the date this Agreement is signed by an authorized individual on behalf of the Participating Pharmacy
and accepted by PBF at its principal place of business; or (i) the date the Participating Pharmacy submits a claim to PBF.

“Formulary” means a list of preferred Prescription Drugs developed, published and periodically revised by PBF and/or a Sponsor, which
pharmacists are required to dispense, subject to their professional judgment and applicable Law and applicable Sponsor Plan Specifications.
“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as amended from time to time.

“HIPAA Rules” mean the medical records privacy, security and standard transaction rules and regulations under 45 CFR Parts 160, 162 and 164.
“Law” means any federal, state, local, foreign or sovereign Indian nation law, ordinance, rule, regulation or judicial or administrative
interpretation thereof.

“Location” means each retail pharmacy that is owned, operated or managed by Participating Pharmacy or authorizes Participating Pharmacy
to contract on its behalf, is duly licensed as a pharmacy and provides Covered Drugs and Services pursuant to this Agreement.

“Maximum Allowable Cost” or “MAC” means the PBF's proprietary compensation level established and modified by PBF in its discretion for
generic Covered Drugs. -

“Member” means an employee, retiree, spouse, domestic partner, dependent or other individual who is enrolled in a Sponsor’s prescription
drug program and is eligible to receive Covered Services under the terms of that plan and such individual’s representative authorized to
receive such Covered Drugs.

“NCPDP” means the National Council for Prescription Drug Programs or its successor.

“Participating Pharmacy” includes: (a) the undersigned company (b) the company that owns or operates each retail, community pharmacy
that is subject to this Agreement; and (c) each Location that submits claims to PBF for payment of Covered Drugs or Covered Services.
“Payment Sheet” means Exhibit C or such other agreed upon document that reflects the per transaction adjudication fees paid by Participating
Pharmacy to PBF for processing claims which may be amended from time to time.

“Practitioner” means a dentist, nurse, physician, physician assistant or other health care provider who is licensed in the jurisdiction where the
prescription is issued and is authorized by Law to prescribe Prescription Drugs, devices and/ or supplies to individuals including Members.
“Plan Specifications” means the information made available by PBF to Participating Pharmacy describing, among other things, the applicable
processes and Covered Services under a particular Sponsor’s health benefit plan and all related amendments, provided by PBF to Participating
Pharmacy in accordance with this Agreement. This information may include the amounts to be reimbursed to Participating Pharmacy for
Covered Services; excluded items; Cost Sharing Amounts; benefit maximums; coverage or payment limitations; and other items, all subject to
the actual requirements of that Sponsor’s health benefit plan.

“Prescription Drugs” means all federal legend and state restricted drugs and drug products requiring a prescription and all mixtures and
compounds containing a minimum of one prescription ingredient pursuant to applicable Law.

“Protected Health Information” or “PHI” means individually identifiable health information related to the past, present, or future physical or
mental health or condition of an individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual, as more fully defined in the HIPAA Rules or otherwise deemed confidential under other Law.

“Sponsor” means a health benefits plan, employer, health care service contractor, health care service plan, health maintenance organization,
insurance company, managed care organization, preferred provider organization, third party administrator, trust, union or other entity that has
entered into an agreement with PBF to provide access to a prescription drug program and is solely responsible for funding payments for
Covered Drugs and Covered Services under its Plan Specifications or in connection with the coordination of benefits.

“Transaction Charge” means the per transaction adjudication fees paid by Participating Pharmacy to PBF for processing claims.

“Usual and Customary Price” means the price, that may or may not be advertised or posted, and that would have been charged to a Member

for a Covered Drug, inclusive of all promotions and discounts, at the dispensing Location on the date of service for the drug (s) dispensed, if
the Member was a cash or uninsured paying customer.
“Wholesale Acquisition Cost” or “WAC” means the manufacturers’ published catalog or list price for a drug product to wholesalers,
as established and updated by Medi-Span. Reimbursement under the Agreement shall be based on the accurate pricing from Medi-
Span as of the date dispensed. Unless there is a system complication which disallows so, the average wholesale price will be updated by or on
behalf of PBF at least once each business week.
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Exhibit B

- sm
® BeneCards

& prescription Benefit Facilitator Sponsor Plan Specifications

Benecard Prescription Benefit Facilitator

These Sponsor Plan Specifications Shall Apply Unless They Are Altered by an SPS Made Available
on the PBF Website.

Standard Covered Items:
Federal Legend Drugs

State Restricted Drugs
Compounded Prescriptions
Insulin on Prescription

Injectibles

Standard Exclusions:

e  OTC (over-the-counter) Drugs

e Items Lawfully Obtainable Without A Prescription

¢  Devices and Appliances

e  Prescription Drugs and Drug Products Covered Without Charge Under Federal State or Local Programs Including, but not
Limited to, Medicaid and Worker’s Compensation.

o Any Charge for The Administration of A Drug or Insulin

o Investigational or Experimental Drugs

e Unauthorized Refills

¢ Immunization Agents, Biological Sera, Blood or Plasma

e Drugs for A Member Confined to A Long-Term Care Facility, Nursing Home, Sanitarium, Extended Care Facility, Skilled
Nursing Facility, Hospital Or Similar Facility
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Exhibit C

sm

Benecard Prescription Benefit Facilitator
. BeneCards Payment Sheet

. Prescription Benefit Facilitator

Transaction Charge: Shall Apply Unless They Are Altered by an SPS Made Available on the PBF Website.

e A $0.15 Per Transaction Adjudication Charge Will Be Imposed To Participating Pharmacy And Will Be Deducted Directly
From the Remittance Payment.

e Payment Cycles Will Be Twice per Month, (On or About the 1st and 15th calendar days of each month) or more frequently as
required by law.
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Exhibit D

] ™ Benecard Prescription Benefit Facilitator
. BeneCards Network Pricing

L A Prescription Benefit Facilitator

Reimbursement Rates:

e On 1-83 Day Supply Fills:

o Brand Name Drugs: The lesser of the following: AWP minus 14.50% (WAC plus 2.6%) plus a $1.40
dispensing fee or Participating Pharmacy’s Usual and Customary Price, less the Member’s Cost Sharing
Amount.

o Generic Drugs: The Lesser of the following: AWP less 20% or MAC price plus a $1.60 dispensing fee or
Participating Pharmacy’s Usual and Customary Price, less the Member’s Cost Sharing Amount

e On > 83 Day Supply Fills:

o Brand Name Drugs: The lesser of the following: AWP minus 18.75% (WAC minus 2.50%) plus a $1.00
dispensing fee or Participating Pharmacy’s Usual and Customary Price, less the Member’s Cost Sharing
Amount.

o Generic Drugs: The lesser of the following: AWP less 20% or MAC price; a $1.00 dispensing fee or
Participating Pharmacy’s Usual and Customary Prices, less the Member’s Cost Sharing Amount.

¢ Compounds will be processed with a $5.00 Dispensing Fee.
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Pharmacy Network Addendum
w Medicare Part D National Network
m
g @?ﬂﬁﬁgﬂrdﬁ sm 2013 Retail Pharmacy Rates

Exhibit E

This Addendum for Medicare Part D Retail Pharmacy Participation is between Benecard Services, Inc., a New Jersey
corporation and the undersigned pharmacy (“Participating Pharmacy”) is effective as of the date below, at the rates
indicated, for Participating Pharmacy’s participation in the Benecard PBF Medicare Part D National Network, By signing
below, the undersigned hereby enrolls as a Provider in Benecard PBF Medicare Part D National Network and agrees to the
following Discount and Dispensing Fees in accordance with the terms and conditions set forth herein.

This Addendum acts as an addition to the Benecard PBF's Retail Pharmacy Participation agreement (“Agreement”).

Reimbursement Rates:
¢ On 1-83 Day Supply Fills:
o Brand Name Drugs: : The lesser of the following: AWP minus 14.50% (WAC plus 2.6%) plus a $1.40
dispensing fee or Participating Pharmacy’s Usual and Customary Price, less the Member’s Cost Sharing
Amount.
o Generic Drugs: The Lesser of the following: AWP less 20% or MAC price plus a $1.60 dispensing fee or
Participating Pharmacy’s Usual and Customary Price, less the Member’s Cost Sharing Amount

o On > 83 Day Supply Fills:

o Brand Name Drugs: The lesser of the following: AWP minus 18.75% (WAC minus 2.50%) plus a $1.00
dispensing fee or Participating Pharmacy’s Usual and Customary Price, less the Member’s Cost Sharing
Amount.

o Generic Drugs: The lesser of the following: AWP less 20% or MAC price; a $1.00 dispensing fee or
Participating Pharmacy’s Usual and Customary Prices, less the Member’s Cost Sharing Amount.

e Compounds will be processed with a $5.00 Dispensing Fee.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment intending to be legally bound.

Effective Date: January 1, 2013

Benecard Services, Inc. Participating Pharmacy
f/l DG/(.J'V&,.. ( _QWM__
6!
By: By:
Name: Nicholas]. Laurora Name:
Title: Vice President Pharmacy Services Title:
Date: May 19, 2012 Date:
Pharmacy NCPDP #:
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Exhibit F

RETAIL AMENDMENT FOR
MEDICARE SERVICES

Effective the Parties agree to amend Retail Pharmacy Participation agreement (“Agreement”) with an Effective
Date of as follows, with each capitalized term bearing the same definition as set for the in the Agreement.

A. Definitions.

For purposes of this Addendum capitalized terms shall have the meanings ascribed to them in the Agreement, unless otherwise
expressly provided herein. The following definitions apply to the Addendum:

1. The term “Covered Part D Drug” means a Covered Service under a Part D Plan.

2. The term “Eligible Member” means a Medicare beneficiary enrolled in a Part D Plan.

3. The term “Part D Plan Sponsor” means a Plan Sponsor that has a contract with CMS and is certified under 42 CFR Part 423
as meeting the requirements and standards that apply to entities that offer Medicare prescription drug plans.

4. The terms “Part D Plan” means prescription drug coverage that is offered under a policy, contract, or plan that has been
approved as specified in 42 CFR 423.272 and that is offered by a Part D Plan Sponsor.

B. Responsibility of Pharmacy. An Eligible Member is a Member qualified to receive pharmacy benefits under the Sponsor’s
Part D Plan. Pharmacy agrees to participate in the Sponsor’s Medicare Part D Plan, as administered by Benecard, under the same
terms and conditions as are set out in the Agreement, except as those terms and conditions may be modified by this Amendment,
including but not limited to using the Benecard real-time claims system , making negotiated prices based on the prescription drug
pricing standard set out in the Agreement available to Eligible Members, and charging the proper cost-sharing amount to the
Eligible member in accordance with 42 CFR 423.104, as required by the Part D Program.

Pharmacy must submit a claim to the PBF real-time system whenever the Eligible Member presents for a Sponsor’s Covered Part
D Drug, whether or not the Eligible Member pays for the drug out-of-pocket, unless the Eligible Member specifically requests
that no claim be filed. At the point of sale, Pharmacy will inform the Eligible Member of the lowest priced generic equivalent
drug available, and the differential in price for the generic drug from the price of the drug acquired. Such information shall be
provided by PBF’s real time system.

C. Responsibility for CMS Contract. Benecard and Sponsor are ultimately responsible for performance under Sponsor’s
contract with the Center for Medicare and Medicaid Services (CMS) for its Medicare Part D Program, and as the Sponsor’s
administrator, Benecard is responsible for monitoring all functions and responsibilities undertaken by Pharmacy as set out in the
Agreement and this Amendment.

D. Government Right to Inspect. Under the terms of 42 CFR 423.505(e)(2) and (i)(2), Pharmacy shall give the U.S.
Department of Health Human Services (“HHS”), the Centers for Medicare and Medicaid (“CMS”), and the U.S. Comptroller
General, and their authorized designees, the right to audit, evaluate and inspect all books, contracts, medical records, patient care
documentation and other records of Pharmacy directly relating to its services furnished to Eligible Members hereunder during the
term of this Amendment and for a period of 10 years following termination or expiration of this Amendment for any reason, or
until completions of an audit, whichever is later. Pharmacy will produce, upon request by CMS or its designees, any books,
contracts, records, including medical records and documentation of the Part D Sponsor, directly relating to the Part D program
services provided to Eligible Members pursuant to this Amendment, to either Benecard or Sponsor to provide to CMS, or directly
to CMS or its designees. This provision shall survive termination of the Agreement.

E. Privacy/Confidentiality. Pharmacy agrees to safeguard the privacy and security of all Protected Health Information (“PHI”)
in accordance with the Health Insurance Portability and Accountability Act and the regulations promulgated thereunder
(“HIPAA™), and state laws on privacy and security. Pharmacy shall maintain the Eligible Member’s records in an accurate and
timely manner.

F. Hold Harmless/Eligible Indemnification. Pharmacy agrees to look solely to Benecard or the Sponsor for payment for
Covered Part D Drug furnished to Eligible Members unless explicitly notified by Benecard for reason of coordination of benefits
or subrogation. Pharmacy shall not bill, charge, collect a deposit from, seek compensation, remuneration or reimbursement from,
or have a claim or recourse against an Eligible Member or anyone acting on behalf of an Eligible Member, under any
circumstance unless explicitly approved for reason of coordination of benefits or subrogation. This provision shall not prohibit
collection of Member cost sharing amounts made in accordance with the terms of the applicable agreement between Sponsor and
the Eligible Member. In addition, Pharmacy agrees to seek no recourse for payment from any Eligible Member for the reason of
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insolvency of Benecard or the Sponsor. Pharmacy acknowledges that Eligible Members are third party beneficiaries to this clause.
Pharmacy further agrees that this paragraph shall survive the termination (or expiration) of the Amendment regardless of cause of
such termination, and that it has not, and will not, enter into any agreement with an Eligible Member or any other party contrary
to this paragraph. This provision shall not prohibit collection of charges for services which are not covered services as defined in
the relevant Part D Plan Sponsor’s plan description, nor shall this provision prohibit payment for any covered services delivered
after expiration of benefits under the relevant Part D Plan Sponsor’s plan description.

G. Continuation of Benefits. Pharmacy shall continue to provide Covered Part D Drug to Eligible Members for the remainder
of the period for which the Eligible’s Medicare premium has been paid, and such continuation of services shall be made in
accordance with the terms and condition to the Agreement as it may be amended and in effect at the time, including but not
limited to the compensation rates and terms set forth therein. This paragraph shall survive termination of the Agreement.

H. Prompt Payment. Benecard agrees to use reasonable efforts to adjudicate Pharmacy’s clean claims (as defined in 42 CFR
423.520) within fourteen (14) days from the date Benecard receives the claim for electronic claims, and thirty (30) days for all
other submissions in accordance with 42 CFR 423.520, as long as the claims are for services (a) authorized by Benecard (an
authorized claim shall be any claim that did not “reject” when submitted via the PBF real-time claim system); (b) provided to an
Eligible Member; and (c) billed according to arrangements set forth in the Agreement and this Amendment and Benecard policy.
Any drug pricing standard in use for this Amendment shall be updated by Benecard every seven (7) days, beginning on January 1
of each year.

I. Exclusion of Certain Persons. Pharmacy shall not employ or contract for the provision of health care, utilization review,
medical social work or administrative services with any individual excluded from participation in Medicare under Section 1128 or
1128A of the Social Security Act. Pharmacy hereby certifies that no such excluded person currently is employed by or under
contract with Pharmacy relating to the furnishing of these services to Eligible Members.

J. Effectiveness of Contracts and Amendments. No contract between Pharmacy and Benecard shall be effective unless signed
and dated by the relevant parties. Notwithstanding the foregoing or any other provision in the Agreement or this Amendment,
Benecard shall have the right to amend the Agreement unilaterally as it deems necessary for purposes of compliance with all
relevant federal and state laws, statutes, rules and regulations and governmental pronouncements. Any amendment to this
Agreement requires prompt written notice to the Pharmacy, and consent by both parties. Pharmacy will be deemed to have
consented to any proposed amendment for which Benecard does not receive written rejection within sixty (60) days of giving
written notice of such proposed amendment. A timely rejection shall cause automatic termination of the Amendment.

K. Compliance. Pharmacy agrees to comply with all applicable federal laws and regulations, CMS instructions, and CMS
contract obligations with Part D Plan Sponsor and Benecard to the extent those are provided to pharmacy in writing prior to
executing this Amendment, and all Benecard policies, procedures and manual provisions. Pharmacy shall ensure that all of the
requirements set forth in this Amendment shall be applicable and enforceable against any provider or “downstream” entity with
whom Pharmacy contracts or any downstream entity to whom Pharmacy delegates any of its obligations under this Amendment.

K. Delegation. If Benecard delegates functions to Pharmacy, Pharmacy acknowledges that CMS may terminate such delegation
if CMS determines that the delegated duties are not performed satisfactorily, notwithstanding any provision of the Agreement or
this Amendment. If functions are delegated, the Agreement shall be amended to include a complete description of the delegated
duties and reporting responsibilities.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment intending to be legally

bound.
Benecard Services, Inc. PHARMACY
qb('/{, ""g.a,_. (/ 2 Vo FEPLE O
By: By:
Name: Nicholas J. Laurora Name:
Title: Vice President Pharmacy Services Title:
Date: May 19, 2012 Date:
Pharmacy NCPDP #:
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EXHIBIT 1
DELEGATION

Credentialing Delegation: Each Participating Pharmacy agrees to the delegation from Benecard of
credentialing and re-credentialing responsibilities for its pharmacy locations and pharmacists, and will perform
such activities in accordance with the requirements of applicable state and federal regulations, the requirements
of 42 CFR 423.505(i) (4), agreed to by Benecard and Participating Pharmacy at any time during the term of this
Amendment.

The parties acknowledge that Benecard has the duty to monitor the credentialing and re-credentialing
performance of each Participating Pharmacy on an ongoing basis. Upon Request, Participating Pharmacy shall
provide Benecard with an attestation confirming that Participating Pharmacy locations and pharmacists have
been credentialed in accordance with the standards as stated above.

Any delegation may be revoked by Benecard or CMS if it is determined that the delegated duties are not
performed satisfactorily.
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Pharmacy NCPDP #:
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Enroll in the SmartD Rx Preferred Network
by signing and faxing back the two pages of this addendum 1o 888-723-6008

Pharmacy Network Addendum

i ﬂ A" SmartD RxAlly Preferred Network
Be ﬂeC ardE u & y For SmartD Rx Medicare Part D Prescription Drug Plans
sm

Prescriprion Benefit Facilirator 2013 Preterred Retail Pharmacy Rates

.J

(i

Exhibit E

This Addendum for Medicare Part D Preferred Retail Pharmacy Participation (“Addendum”) is entered into between Benecard
Services, Inc. ("Benecard”), a New Jersey corporation, and the undersigned pharmacy (“Participating Pharmacy”) effective
January 1, 2013, at the rates indicated below, for Participating Pharmacy’s participation in the SmartD RxAlly Preferred
Network (the “SmartD RxAlly Preferred Network”) for the SmartD Rx Saver Medicare Part D Prescription Drug Plan and
the SmartD Rx Plus Medicare Part D Prescription Drug Plan offered by Smart Insurance Company (collectively, the “SmartD
Rx Plans”). By signing below, the undersigned hereby (1) enrolls as a Provider in the SmartD RxAlly Preferred Network for
the SmartD Rx Plans, (2) agrees to the following discounts and Dispensing Fees for the SmartD RxAlly Preferred Network for
the SmartD Rx Plans in accordance with the terms and conditions set forth herein, and {3) as more fully set out below, confirms
that it is a pharmacy enrolled in the RxAlly Performance Network of Pharmacies (the “RxAlly Network”), or if is not so
enrolled, does hereby apply to enroll in the RxAlly Network.

This Addendumn is an addition to Benecard PBF’s Retail th_irmacy Participation Agreement {“Agreement”),

Reimbursement Rates:

Subject to the terms of the Agreement, including without limitation Section 2.4 of the Agreement, for each Covered Drug
dispensed by Participating Pharmacy to a Member of the SmartD Rx Plans, Benecard shall pay Participating Pharmacy at the rates
sct forth below:

On 1-83 Day Supply Fills:

o  Brand Name Drugs: Reimbursement will be the lesser of the following: (1) Average Wholesale Price of the dispensed
Covered Drug less 15.75% of such AWP (AWP-15.75%) plus a Dispensing Fee of $1.05; or (2) Participating
Pharmacy’s Usual and Customary Price, in each case less the Member’s Cost Sharing Amount as calculated by
Benecard in accordance with the terms of the SmartD Rx Plans as approved by CMS.

o Specialty Brand Name Drugs: Reimbursement will be the lesser of the following: (1) Average Wholesale Price of the
dispensed Covered Drug less 16.50% of such AWP (AWP-16.50%) plus a Dispensing Fee of $1.05; or (2)
Participating Pharmacy’s Usual and Customary Price, in each case less the Member’s Cost Sharing Amount as
calculated by Benecard in accordance with the terms of the SmartD Rx Plans as approved by CMS.

o Generic Drugs: Reimbursement will be the lesser of the following: (1) in the case of generic drugs covered by
Benecard’s MAC list, MAC plus a Dispensing Fee of $1.05; (2) Average Wholesale Price of the dispensed Covered Drug
less 20% plus a Dispensing Fee of $1.05; or (3) Participating Pharmacy’s Usual and Customary Price, in each case less
the Member’s Cost Sharing Amount as calculated by Benecard in accordance with the terms of the SmartD Rx Plans
as approved by CMS.

v Generic Effective Rate not to exceed AWP - 76.50%.

On > 83 Day Supply Fills:

o  Brand Name Drugs: Reimbursement will be the lesser of the following: (1) Average Wholesale Price of the dispensed
Covered Drug less 19.50% of such AWP (AWP-19.50%) plus a Dispensing Fee of $0.00, or Participating Pharmacy's
Usual and Customary Price, less the Member's Cost Sharing Amount as calculated by Benecard in accordance with the
terms of the SmartD Rx Plans as approved by CMS.

c  Specialty Brand Name Drugs: Reimbursement will be the lesser of the following: (1) Average Wholesale Price of the
dispensed Covered Drug less 19.50% of such AWP (AWP-19.50%) plus a Dispensing Fee of $0.00, or Participating
Pharmacy's Usual and Customary Price, less the Member's Cost Sharing Amount as calculated by Benecard in
accordance with the terms of the SmartD Rx Plans as approved by CMS.

o  Generic Drugs: Reimbursement will be the lesser of the following: 1) in the case of generic drugs covered by
Benecard’s MAC list, MAC plus a Dispensing Fee of $0.00; (2) Average Wholesale Price of the dispensed Covered Drug
less 20.00% plus a Dispensing Fee of $0.00; or (3) Participating Pharmacy’s Usual and Customary Prices, in each case
less the Member’s Cost Amount as calculated by Benecard in accordance with the terms of the SmartD Rx Plans as
approved by CMS.

¢  Generic Effective Rate not to exceed AWP - 82.00%.

Medicare Part D Vaccine Administration Fee: $20.00 For dispensing and administration of Brand or Generic vaccines.
»Administration Fee” means the amount to be funded by the appropriate Sponsor and remitted by PBF to Participating
Pharmacy for each administration of an injectable Covered vaccine/immunological Drug to Eligible Members by healthcare
professionals certified to administer vaccines/immunological Drugs
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Enroll in the SmartD Rx Preferred Network
by signing and faxing back the two pages of this addendum to 888-723-6008

Direct or Indirect Remuneration:

Participating Pharmacy acknowledges and agrees that, as consideration for participating in the SmartD RxAlly Preferred Network,
a “Direct or Indirect Remuneration” or “DIR” will be deducted from each bi-weekly remittance payment to Participating
Pharmacy from Benecard and credited to the SmartD Rx Plans. The DIR deducted in each such bi-weekly remittance payment

shall be equal to the total number of claims included in such bi-weekly remittance payment, multiplied by two dollars ($2.00) per
claim.?

The RxAlly Network:
[t is a condition to participation in the SmartD RxAlly Preferred Network that pharmacies be members of and enrolled in the

RxAlly Network., For a pharmacy to be a member of and enrolled in the RxAlly Network, a pharmacy must have contracted
directly with RxAlly to enroll in the RxAlly Network.

Participating Pharmacy gither:

o  Hereby confirms that it is already a member of and enrolled in the RxAlly Network; or

o  Hereby applies to become a member in the RxAlly Network, and in connection therewith, hereby accepts and agrees
to be legally bound to the terms and conditions of the network agreement with RxAlly (the “RxAlly Network
Agreement”) (set forth at wwwRxAlly.com), and authorizes this Exhibit E to be submitted to RxAlly as its
application for enrollment into the RxAlly Network. Participating Pharmacy understands that it will receive a
separate confirmation from RxAlly confirming its acceptance into and participation in the RxAlly Network.
Notwithstanding the effective date above, this Addendum shall not become effective until RxAlly issues the
confirmation of Participating Pharmacy’s acceptance into and participation in the RxAlly Network.

As a member of the RxAlly Network, Participating Pharmacy shall be eligible to provide Medication Therapy Management
(“MTM") services to eligible Medicare Part D beneficiaries. Terms for participation in the RxAlly MTM program will be provided
directly from RxAlly and shall be contracted for between RxAlly and Participating Pharmacy by execution of a separate addendum
to the RxAlly Network Agreement.

If Participating Pharmacy offers home delivery of medication to any of its customers, it must offer this service to Members of the
SmartD Rx Plans and shall charge Members of the SmartD Rx Plans no more than its usual and customary delivery fee for this
service,

Defined Terms:
All capitalized terms not otherwise defined in this Addendum shall have the meaning specified in the Agreement.

[n witness whereof, the parties hereto have caused this Agreement to be duly executed by their res pective authorized officers.
Benecard Services, Inc. Participating Pharmacy (Please fill in and sign below)

y Name of Pharmacy:

|._,-'1 N 7 /—‘“‘"“"‘"‘—
i
By: By:

Name: Nicholas]. Laurora Name:

Title: Vice President Pharmacy Services Title:

Date: August 1, 2012 Pharmacy NCPDP#:
Telephone Number:
Date:

1 For more information, please see the Frequently Asked Questions (FAQs) available at www.RxAlly.com. Please note that those
FAQs are not incorporated into or made a part of this Addendum or the Agreement.




NCPDP# 0541791

Martin Luther King Jr-MACC OP Pharmacy
Attn: Shane De Souza

313 N. Figueroa St. Suite 701

Los Angeles, CA 90012

Contract Instructions

Enclosed you will find your OptumRx Pharmacy Contract. Please compiste the following
instructions.

» Contract Documents: Please return the original contract documents that were provided by
mail. Do not send copies. If a copy is received, the conract will not be processed. We wil
contact you for the original documents. T avoid precessing defays, please take the time to
review the agresment thorouchly and ensurs all fields are complete. Please mail ail required
information o the following address

OptumRx

Pharmacy Contracts
17900 Von Karman Ave.
CAD16-0200

Irvine, CA 92614

o Note: Please do not make any extra markings on the contract pages other than the fields that
require inserted information. This includes white-out. If you have any questions regarding the
contract, please contact the Pharmacy Contracting Dept at 800-613-3591 option 7.

o Please be sure to complete the pharmacy information section as indicated on page 23,
Exhibit A of the Base Agreement

o Credentialing Information; Upon returning the contract documents, please include a copy of
ihe following information to avoid delays:

Pharmacy License

Pharmacist in Charge Licensa

DEA

Insurance Coverage

Wholesaler invoice {must include pharmacy DEA # or State Lic #)

o Processing Time: The processing of the contract documents can take upwards of 15 business
days to implemert once they have been received. Delays will occur if contract documents are
not completed andfor required credentialing information is not supplied. The processmg time is
subject to change without notice.

Please contact Phammacy Conlracts at 800.613.3591 Ext. 7 should you have any questions.



Re: Reinstatement of Published Medi-Span Average Wholesale Price ("AWP")
for select Networks as part of the new Pharmacy Network Agreement

As you are aware, in 2008 Prescription Solutions implemented an adjusted AWP compaonent within
the Prescription Drug Compansation it reimburses pharmacias for providing Covered Prescription
Services pursuant to the particular Prescription Drug Services Agresmant by and between the
pharmacy and Prascription Setutions. This implementation of adjusted AWP was to maintain the
parties’ relalive economic positions as a direct resuit of the March 28, 2008 First Data Bank and Meadi-
Span AWP class action seltiements that rolled back the AWP on approximately 5,000 drugs {the
“Sattlemnents’). Although FOB and Medi-Span initially announced their intent to discontinue publishing
AWP within two (2) years after the Settlements, Medi-Span recently indicatad it will continue 1o

publish AWP for the foreseeable future.

As a result of the above and in response to industry demand, Prescription Solutions will begin the
procass to discontinue utilizing an adjusted AWP and will implement an unadjustad AWP as published
by Medi-span for select netwarks. Therefore, effective October 1, 2011, Prascription Solutions will
begin using the unadjusted AWP as putlished by Medi-Span for ils clients using select networks,
including the commercial N1 Network (“N1-P Network"). Not all Prascription Sclutions netwarks will
be adjudicating using the unadjusted AWP as published by Medi-Span. We expact all new networks

with an effective date on or after October 1, 2011 to use the unadjusted AWP as published by Medi-
Span.

The N1-P published AWP Network Prescription Drug Compensation terms and the legacy adjusted
AWP N1 Network Prescription Drug Compensation will continug 12 maintain the pariies’ relative
gconomic gositions.

in the enclosed Pharmacy Network Agreement. the term ““Average Whoiesale Price” or ""TAWP" will
refer to the “adjustad” AWP per Secticn 4.7.2 of the Pharmacy Network Agreement. Wherzas the

term, *Average Whotesale Price” or "AWP” will refer to the unadiusted AWP as published by Medi-
Span.

Prescription Solutions expects the ransition to adjudicating &l claims using the unadjustad AWF as
nublished by Medi-Span to occur over the next several years as clients migrate from the adjusted
AWP 10 these new unadjustad AWP networks



PHARMACY NETWDRK_AGREEMENT

Tris Pharmacy Network Agrsamant {~agresment’), efiective a5 of the noted dale s&t forth by Adminislrator un
the signature page herelo {the "Efective Date’) 15 made and entered into by and befween OplumRyx, Inc,, 3
California corporation, ("Administrator’}. and INSERT COMPANY NAME] a
[INSERT STATE & TYPE OF LEGAL ENTITY (ie. Delawars
Corporation}], on hehall of iself snd each of its Pharmacies (caliectively, "Company™). Administrator and
Company may be referred to in this Agreement individuaily as & “party” and collectivaly as "pariies

RECITALS
A Administiater has entered or in the future will enter info written agresments with Clients for certain
consultative, administrative, network, andfor claims progsessing services in connection with the oparation of that
Clienl's Benefit Plan.

8 Company awns, cpersies of Manages ona or mare pharmacies that are duly keensed and gualified to
provide Coverad Prascription Services o Members of Clients.

C. Company seeks lo provide Coversd Prescription Services to Members of Clients using its Pharmacies
in accordance with the t2rms and conditions of this Agreement.

NOW THEREFORE, in consideration of the foregoing premises, mutual covenants and agreements contained
herein, and for other guod and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parhes, intending 1o be lzgally bound. agree as follows:

1 Defined Terms. All capitalized terms contained in ihis Agreement wilt have tha rmeanings as set forth
nerein or as defined in an addendum or exhibit to this Agreement.

19 “Administretor's Propristary Informalion” shall mean: () this Agresment and 2 documentalion
now and heresfier related to the performance of this Agreement, including, without imitation.
the Formulary and MAC list (i) Administrator's methods of deing business, ncluding the
Adminisitator’s utilization review and guality assurance procedures and programs: (i} any and
all symbols, 1cgos, irademarks, lrade names, servica marks. patents, inventions, capyrighis.
copyrightable material, irade secrets, parsonnel information. operating manuals, memaranda,
work papers, notes, reports, customer or ciient lisis, pusiness information, operational
tachniques, prospect nformation, marketing programs, plans, and sirategies, opersting
agreements, financial information and sirategies, and computer software and other camputer-
ralated matzriais developed or used in Administrator's business; and {iv) any documenis,
malerals, o items not specifically lfisted above. which Administrator designates as s
proprigtary informaton.

132 "Affihate” shall mean with respect to any person of =nlity. any other person or entity which
directly or indicectly conbrols, 15 controlled by of is under commaon contrel with such persen or
aniitly.

o

~avergge Whalasale Price” or TAWE” shall maan and refer {0 the average whalesale price of
s Covered Prescrption Service based on the Med-Span Prescripticn Pricing Guide {with
Supplemenis) or any othg® nationally recognized prcing source selected by Administrator (the
-Prcing Sourca’), &5 updated at least monthly and as madified in Section 4.7.2 of “Changss to
“BMFIAWEPT, below.

14 “svarage Wholesalz Price” or "AWP” shall mean the average whilsszle prce of 2 Govered
Prascripion Senice hased on the Pricing Scurce, @s updated at feast monthly, withou! any' -
admstments made by any 2ntity other than the Pricing Sourca

15 “Benafil Plan” shall mean the benefit provided to Mambers, ncluding undar any Medicaid, WA
PD Plar or Prescrption Orug Plan  Benefit Plan coverage shall mchide, without hmitation, any
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deduclible or coverage gap provided for under such coversge, withoul regard 10 any subsidy oy
any third party of a2 Mambar's cost sharing otifigslions under the applicable Berafil Plan.

"Brang Neme Orug” shall mezsn a drug marketad under a proprietary and trademark-protecisd
name.

“Claim” shall mean = Pharmacy's billing or invoice for 2 single Prascription for Covered
Prescription Services dispensed o 2 Member.

“Claims Processor shall mzan Administrator or a third party pharmacy claims processor with
which Adminisirator may contract.

“Clean_Claim™ shall mezan a Claim, prepared in zccordance with the standard formais
promulgated by the National Council for Prescription Drug Programs, electronic, Gatch, and on
paper, which contans ali of the informalion necessary for processing {including, without
limitation, the Member identification numbes, the Member's name and date of birth, Prescription
Drug Product NOC aumber, drug quaniity, days supply, heaith care previder DEANPY number,
NCPOP/NPI number, date of sarvice, Submitted Cost Amount and the Usual and Customary
Charge). Claims submitted in non-NCPDP standard format will not be considered a Claan
Claim and will be subiect to an additionat claim prosessing charge. A Claim shall nol be
considered a "Clean Claim™ if at Administrator's sole discretion it determings that such Claim is
(1) discrepant, false andlor fraudulent, (i) by an individual not authorized under applicabiz law or
reguialion to write or direct the related Prescriplion, or {iii) with respect to any Benefil Plan that
is a “Faderat health care program” as defined in 42 U.5.C. 1320s-7b, relates to & Prescription
writien or directed by an individual who is excluded from participation in any Federal health care
program pussuant 1o applcable federal or siale law (individuaily and collectively, 2 "Non-Clean
Claim™)  Administraior's Non-Clean Clzim determination shall be zpplicable regardless of
whether Adrministrator, Client, Member, Company. andior Pharmacy was awars of the samz at
the time such Prescription was processed by Pharmacy. Any amounts paid by any Member,
Admimistrator of Client for such Mon-Clean Claim shalt be subjact to recoupment from
Pharmagy by Admimstraior

“Client” shall mean any person or entity which has entered inlo, or in the future enters Inlo, 8
writlen agreament with Administrator pursuan! to which Administralor provides certan
consultative, administrative, andior claims processing services in connection with the opesation
of sne or more Benefit Plans sponsorad, issuad ar administerad by such person or entity andfor
thal person’s of enbiy’'s customer.

Clents Progretary Information” shall mean the Client's Benefit Plans and the information
comainad therein, ncluding without limitation {i) infermation relaied to Members. employar
groups. and partisipating providers. {i) the financizl arrangements betwesn Clients and their
Mempers, employar grouss, and participating providers {iil) any and ail symbols. logos,
rademarks, rade names. and service marks devalopad or used in Client's busingss, and (v}
any documents, materials. or dems not spaciiically histad ghove, winch Clignt designates as is
proprietary informatian.

“Cost-Sharing” of "Cost-Shanng Amounts™ shall maan those colaserance, Copays of other
amounts which Company is antitied to coliect fram 3 Member for Coversd Prascrption Services
in accordance with the terms and conditions of the Membar's Benatit Plan.

~Cavered Prescriotion Sewvicas” shall mean ihose Prescriptions and cother pharmaceutical
products, services and supplies dispensed by Company lo a Member for which covearage is
proviges pursusniic tha terms znd condinans of the Benefit Plan s -

“CHS shall msan the Centers for Madicare 2nd Madicaid Serdices. of BNy SUCCESSO!
Govarnment Authenty.

Frunnpnee Plhedtab Sgrannesaen Trerg ot i il



Thon ey

1219

[
[21)

.
38}
i

gl

“Drug Preduct’ shall mean the Brand Mame Drug or Genenc Drug which i3 (i) required under
applicable laws and requlations to be dispénsed only pursuant tn a Prescriglion and (i) s
approved by the FDA,

“Formulary” means ihe entire list of Drug Producis. davices. products andicr supglizs coverad
by the applicable Benefit Plan.

“FDA” shall mean the Fedsral Food and Drug Administration, or any successor Governmeant
Autnority.

~Generig Drug” shall mean and refar {0 2 drug product, whether identified by its chemical,
proprietary of non-proprigiary name, which is accepted by the FDA as therapeutically equivalent
to an originator Drug Produci,

“GLB" means the Financial Modernization Act of 1999 alsp known as the Gramm-Laach-Bliley
Act (codified &t 15 USC § 8801 et seq.), togethsr with any rules and regulations from time (o
lime promulgatad thereunder, as may be amended, madifieg, revised or replaced or inlerpreted
by any Governmentat Authority or court.

‘Gavernment Authority” shall mean snd include, but act limiled to the Faderal governmeant, any
state, counly. municipal, or local goverament or any governmerial depariment, poiitical
subdivision, agancy, busreay, COMMISSIon, autherity, bady or instrumentakity or court, that might
regulale the activities or operations of either party or parties’ Affiliala or Client.

"HIPAA" shall mean and refer 1o the Haalth Insurance Portability and Accountability Act of 18986,
and the ruies and regulations adopted by HHS pursuant to HIPAA, including the Standards for
Privacy of Individually |dentifiable Health information and the Secunty Standards for the
Protection of Electronic Pratected Health Information. 45 CFR paris 160 and 184 (subparts A,

C, and E) as each may be amended. modified, revised or replaced or interpreted by any
Government Authorily or court.

“MHS" means the United States Department of Hesith and Human Ssrvices of any SuUcCessor
Gavernment Authority.

sMA-PO Plans’ shall mean the CMS-approved Ma-PD pizns sponsored, issued or administered
py Clients, as defined at 42 C.F.R. §4234, and includes, bul is not limited 1o, private fee for
service pians and specal needs plans as defined in the Medicare Advantage ru'es and any
OMS demonstration programs that provide proscription drug benefils.  For purpeses of this
Agreement, “MA-PD Plan” also includes any employer-sponsored MA-PD plan referanced in 42
C.F.R.§422.706.

“Marks” shall mean the name(s), ioge(s). and oiher proprietary symbois and phrases belonging
10 an entity.

“Maximum Allowable Cost’ or "MAC” shall mean the lisis developed by Adminisiraler specifying
tha maximur unit ingredient cost payable o Company for aispensing any Drug Froduct
included on such lists. Company acknowiedges that MAC is subject to pericdic revizw and
madification by Administraior

‘Merpber of "Bereficiary” shall mean an mdividual who s eligicle and gnrolad 19 fecive
coverags theough 2 Beneafit Plan from a Cliant for Covered Frascrigtion Sarvicas.

"NCPDP" shell maan the National Councl ol Prescriptian Brug Programs

“MPI” shall maan the Naticnal Provider Identifier.
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“pharmzcy’ of ‘Pharmacies’ shall mean sach or sl Company’s shimbie Pharmacy or
Pharmacies perticipating in Administrator's’ network in accordance with the Agreament,
addenda, exhibis, subsequant amendrnents, atc, ard as specified on Exhibit A

“Pnarmacy Plan_Specifications” shall mean information made available by Admissiralor to
assist Company in submilling 2 alaim for Covered Prescription Jzrvices

“Pharmacy Mangal” shall mean the rules, protocols, policies and adminisirative procadures
adcoiec by Acministrator o be adhersd 1o by Company in providing Covered Prescription
Services and doing business with Administrator and Client under this Agreement, which is
hereby incorporated by reference into this Agreement.

“BOS System” shail mean the cnline or raal time (point-of-sale) telecommunigaticn system used
1o communicate informatior including, but nat fimited to, Coverad Prascription Servises.

“Prescrigtign” shalt mean and rafer 1o a written or oral order to dispense a Drug Product dirgcted

by an appropriately licensed and qualified health care proiessional in accordance with Federal
and/or slale law.

rBeascription Drug Prans” or "POP_Plang” shall mean the CMS-appraved Medicare Parl D
prascription drug coverage offerad under a policy, contract or plan that s sponsored, issued or
administered by Clients pursuant ta 2 contract with CMS, as defined in 42 CF R, §423.4, and
includes, but is not imited to, any CM3 demonstration programs that provide prescriplion drug
penefits  For purposes of this Agreement. Prescription Drug Plan or PDP Plan aiso inciudes
any empioyer-sponsored group oreseription drug plans, as defined in 42 C.F.R. §423.454.

~oresaription Dege Compensation” shall mean the reimbursement, remuneration, compensation,
ar other payment, as sel forth in Section 4.1 peovided lo Company by Administralor for the
srovision of Covared Prescription Services to Members

»oreseriction Drug Contracied Bate” shall have the mazning sel forth in the applicable
Compensaiion Exhibilfs] atached to one or mose of ihe addenda to this Agreement.

“Specially Druas” snall mean and include bigtechnology producis, orphan drugs used (o reat
rars disesses, lypically hig-cost drugs, oral or injectatle medications, ingluding infusions in any
sutpatient setting, drug requiring on-going frequent managementimonitoring of the patent by
clinigian of drugs used lo ireat chromic and potentially lfe-threatening diseases.

-submitted Cost Amount” shall mean the submiitad ingredient costs, dispensing fees and all

cther submittad costs incusrad by 8 Pharmacy ior dispensing of a Drug Product, device, product
andior supply

“United Siates Terilories” shail maan the U.5. Virg n Istands, Guam, Saipan. Pusrlo Rico,
Nernern Mariana Islands. ang American Samoa.

“ysual apd Customary Charoe” shal mean the gnce. including =2l applicatle customer
disequnts, such as special customer, senior citizen and fraguent shopper discounts. that 2 cash
paying customer pays Company for Drug Products. devices, products andior supphas.

Duties ang Obligations of Adminstralor,

[N}
—

iniarmation and Pharmacy Plap Specficatons  Adminisiratar shali provide or make avalable to
Company {viz POS Systzm) the informaiicn Company reasonably needs 1o dispensa Covered -
Desscriphon Services ane perform s other obtgations undar this Agreement, in¢cluding the
Pharmacy Plan Speciiications, benefit coverage information {such as Cost-Sharing Amounts,
deductiple bmis, covarad drugs, benefit axclusions, and days supely). administrative and
ulilization review requirements. eligitility information, Forrnulery nformalion and information
regarding the polices and procedurss for claims subrrission and payment  Adminsirator may
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sad such new informalion and Prharmacy Plan Spesifcatons or amend, ravise, or terminats
existag infcrmatien or Pharmacy Plan Seecificaions in s sole and ebsolule discretion upen ten
{10) days pricr wniten notice to Company.

Claims Processing  Administrator will arrznge for the processing and payment of Company’s
claims for Covared Prescription Services dispensed 1o Membzs i gecordance with Membery'
Benefit Plan.

Use of Third Parties. Admimistrator may contract with third parties jor clains processing,
sligibility, or other duties or obligations Adminstrator is required to periorm under this
Agreament.

3. Duties and Obligations of Company

31
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Scope of Obligations. Company reprasents and warranis to Administralor that il has the legal
guthority to bind each Pharmacy identified on Exhibil A, which will be utilized by Company,
eitnar diracily or indirectly, whether through one or mare Affiiates or otherwise, to provide
Covared Prescription Services to Mambers. Company represents, warrants, and covenants
that all of the obligations of Company hereunder shail also be tha obligations of such Prarmacy
locations. Company agrees that it shall ensure that all Fharmacy locations which will be ulilized
by Company, either directly or indirectly, whether through one or more Afiiliates or Stherwise, to
provide Covered Prascription Services to Members, shall comply with all of the requirements of
this Agreement, addenda. exhibits, Pharmacy Manual and with sl applicable laws and
ragulations reievant 10 performance  under this Agreament and wilh Company's ang
Pharmacies’ cperations in general,

Paricigation_n Client's Benefi Plan Network., By exgcuting this Agreement, Company is
agreeing lo participate in the network for Bensfit Plans cifered or adminisiered by Cliens
Company will provide Covered Prescription Services to Members in 2z safe, diligent and

profassional manner, in accordance with applicable laws and rzgulations, this Agreemant.
Pharmacy Plzn Specifications, Pharmacy Manual and any other apalicable documents provided
or made available by Administratorn.

Dispense Covered Prescriplion Seryiges.

331 Members Eligibility Status. Prnr o dispensing Covered Prescription Services,
Company shall vesfy whether the individual receiving such Covered Prescrglion
Services is an =figible Member. Such verifications shall be performed by Company
ysing the POS System or such other process as identified by Adminisiraior If Company
s unable lo confirm a hMember's sligibifity, then Company shall cazll Administrator’'s
Pharmacy Help Desk or equivalent pharmacy service departmsnl. In the eveni (hat
Company fails to venfy Mamber eligibibty, nether Administrator nor Client shall have
any obligation o cempensale Campany for any Covered Prescripbion Services
dispensed o persons who sre noi sligiols Membars 2t the lime such drugs ara
gispensad.

&
w
™

Eormutary and Genenc Drug  In the provision of Covered Prescription Services,
Company and @ach Pharmacy location shall use its best efforts, in accordance with a#
applicable state and federal law, to achere to and promale the Formulary, except to the
axtert Company 7 (i) grofubited by stale law, or {iiy otharwise directed by Admimstrater
nrough the POS Syster 1 (i} neither the Prescription nor apolicable state or federa!
iaw prohiit substitution of 3 genenc drug gauivalent for the Drug Product. 2ad (i)
Company of the Pharmacy loostion obtains consani from the Membsr and the ~
Mempber's physician, when and if requited by applicable sisie of fedaral law, then
Company shatt dispense a generic drug enuivslant for the Drug Product to the Mambar

134 Cosl-Shaing Amounts,  Claims Procassor shall communicsie to Campany {via the
POS System) the Cost-Sharing Amounts apphcadle 10 Covered Prescription Services
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Unless othanvise required undar this Agresment, Company shall collect the full Caosi-
Sharing Amounts (if any} thal are applicable 1o Covered Prascription Services baing
dispenssd to Membars. Company agress that it shail not at any lime sssk
reimbursemean: for Cost-Sharing Amounts from Administrator or any Clisnt. This
Section 3.3.3 shall survive expiration or termination of the Agreement. [n the event that
the Cost-Sharing Amount is greater than the Prescription Drug Compensation, the
Crant's liability for such Claim shall be 50.00.

34 Specific Fharmacy Reguirements.

141 Eligibiity. In order to be elighle to participate as a Pharmacy in Administrator's
network, Pharmacy shall not have previously been suspended, terminated or excluded
from Administrator's netwark in the past five (5) years for failing to adhere to tha ierms
of this Agreememnt or any prior of subsegquent agreements with Administrater or
Administralet’s successor. i any Pharmacy iocation owned or opersted by Company
was suspendad, terminated or excluded from Adminisirator's netwerk in the past five (3)
years, such Pharmacy iocation shail not be eligible fo provide services under this
Agresmeni, unless otherwise permitied by Administrator in its sole znd absolute
discralion

147 Phamagies Unless olherwise provided nerein, Company shall provide Administrator
with the information specified on Exhibit A attached hereto for each Pharmacy utilized
by Company to provide Coverad Prescriplion Services. Company shail promplly notify
Administrator in writing of any changes {except for addilions or deletions of Fharmacies,
as noted below in section 3.4.3) to the informatcn set forth on Exhibit A,

%43  Additions_of Daletons of Pharmacies. Cornpany shall provide Adminisiratar with at
least thirty (30) days writlen notice prior io adding @ new Pharmacy location for use in
provicing Covered Prescription Services to Members, which new Pharmacy lccation
shalt satisfy and compty with all terms and conditions af this Agreament and subject to
Administrator's approval. In the event Company acquires or is zcquired by, merges
with, or otherwiss becomes affilated with ancthar provider of pharmacy services that is
already under contract with Administrator 0 participate in Administrator's pharmacy
network, this Agreament and the other agreement will each remain in effect and wil
continue 1o apply as they did arior to the zcquisition, merger, or affiliation, unless
atherwise agresd lo in writing by ali Parigs to such agreements, Company shall
aromatly notify Adminiswator immediately of any actual or pending termination ar
suspension in ihe operation of any Pharmacy location identified in Exhibil A,

14z Administralors and Client's Approvel Beguired.  Admunistrator and Client, at the sole
and absoiute discration of each, shall have the righl lo immediziely limit a Pharmacy's
partcipaticn in Administrator's pharmacy network for such Client's Benefit Plan.
Administrator shalt notify Company as soon 25 reasonably practicable of Client's or
Administrators  decision o disapprove & Pharmaoy for inclusion in the Client's
pharmacy network of decision 1o suspand, revoke of wminaie a Pharmacy from
participation in the Client's pharmacy network.

145 Credentighng  Company represents, warranls, ang covenants that Company regularly
monitors 2ad provides ovarsight of tha opsraions at each of its Pharmacies and their
pharmacists and maintains a credenlisling program for iself and each of s
Pharmacies. Company agrees that Administrator and Administrator's Clients have he
fngnt 1o monilor #nd overses Company's credentialing program.  Accordingly. upon
reasnnable advance notice, Company will providz Administrator or Administrators- -
Clieats wilh on-site access o all records maintained by Company releting (o the
credenliztica of each Pharmacy and all pharmagisis which provide Covered
Prascription  Services 1o Members or. at Adminstrator's elaction, Company shall
pravide Admimistrator with copies of such records (ieciuding then-current credentialing
pohicies and procedures) andfor certifications of Company's complianee with (his
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Section. Notwihsiending the foregoing, Company acknowisdges that Adrunisirater or
Administratar's Clients may independently verify licenses. insurance coverage, and any
detarment or disciplinary action related to all pharmacists whe provide Covered
Presgription  Services 1o Members, as such verifications may be required of
Agministraler's Clients by state or federal laws of otherwise In addition. Company shall
submit the miornmation specified in the credentialing requirements document, which was
provided to the Campany, 1o Administrator prior 1o the exacution of the Agreement and,
{heresfter for esch applicabie license, no less than thity (20) days prior to the renswal
date for such license so that Administrater and Adminisirator's Chents may dalerming
whether Company has met Adminisirator's crecentialing requirements.

245 Companys Compliance Pregram, Company represents, warranis, and cavananis that
Company does and shall maintain a compliance monitoring program pursuant 1o which
the Company, on no less irsquently than an annual basis, venfies the licenses,
insurance coverage, and any disciplinary actions (including but not limitad to any
debarment, exclusion, ingligibiity, or conviction described in Section 3.4.7 of this
Agreement) refated to sl facilities and personngl uliized by Company fo provide
Covered Prescription Services to Members. Company 2grees to provide updated
inforrmation relating {o sush matiers to Adminisirator upon request or within thirty (30)
days foliovwing a change in any such information {including the addition of & new
Pharmacy location) and, in any avent, no less frequently than annually,

347 Debarmenl Company represents, warrants, nd covenants that neither the Company
nor, o the best of Company's knowledge. any Pharmacy (including pharmacies
currently in the natwork and new pharmacies includad in the network after sxecution of
this Agreement} location, phasmacist. subconracter. or other parsonnel furnishing (or
which will furnish) Covered Prescriplion Services ic Members have been or will be (1)
isted as debarred, excluded. or otherwise insfigible for participation in federai heaith
care programs of (i) convicted of a criminat felony. If at 2ny e Company bacomes
awars of any wigistion of ihis reprasentation and warranty, Company shall notfify
administrator immadiately in writing and shall prevent such parsonnel or Pharmacy
Ipcation from providing Coveraed Prescripticn Services o Mambers. Ii Company itself
mecomes debarred, excluded or othenvise ineligible or if Company has ot taken the
actions required of it in he preceding sentence. the Administratar may immediataly
sarminate this Agreement upon wrilten nolice 0 Company without liability to
Adeninistealor or Acmmistrater’s Clients or ake such othes correclive or remedial
achions as Administralor reasonabiy believes is appropriale

348 Sgnature Lgg. Company agrées o maintain 3 signature log at each Pharmacy. As a
condidion to relmbursement under this Agreement, each signature jog will contain the
signatuse of the Member or their authorized agent confirming recaipt of the prescription,
the Benefit Plan name, Covered Prescripton Sarvice number, lhe date of receipt and
any Administrator-reguired cenifications.  If Company desires 0 use an alemalve
metnod for documentation of receipt of Covered Prescripticn Services, Sompany will
provide sufficient information o Administrator for Admunistrator to determine whether

uch metrad will meet Admimsiralor's requirements and Adminisirator noils gols
diseretion will proside its spproval for use of the aliernatve melhad ity writing.

Drug_Utizson Review Al all times duding the lerm of his Agrasment. Company snall
cocperata with, suppost and ramain in compliance with the utilization review medication therapy
and guality assurance programs of Adgministrator or its Chenls

Pharmeaost indegendence  Compsay and Administrator acknowledge that the dispensing -
pharmacist must use indepandzant professional judgment when dispensing Covared Prescripiion
Services and may frefuse to dispense any Coversd Prescription Service hasad on the
pharmecsts professional judgiment,
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Mon-Discriminztion  Campany shall provida saracss 10 Mambers in the same mannar and in
sceordancs with the same siandards as Company provides sarvices to s other customers.
Company shali not discriminate against any Member in its provisicn of Covered Prescription
Servicas jor any teason, ingluding, but not limited to. race, sex, color, religion. naionatl crigin,
age, gender. mariial status, physical or mental handicap, health status, health insurance
coverage. sexual preferance or status ag 2 Mamber,

Member Clzims and Grievances. Company shall promptly notify Administrator of receipt of any
claims, including professicnal liability claims, filed or asseried by a Member against Company,
supcontractor, agent andfor any pharmacist employad or coniracied Dy Company Company
shall provide s soon as possible information regarding the clgim a5 reasonably raguestad by
Administrator and/or Glient. I addition, Company shali copgarate with Memubers, Adminisirator
andlor applicabie Cliznt it identifying, processing and resclving all Membar complaints,
griavances and appeais,

Mo Unrequested Prascription Transiers, Company shall nol bansfer any Prescriptions o
anolher company 2xcept uson the express request of a Member, Administratar, or applicable
Client.

No Mail_Fulfiiment cr_Solicitation Company shall not sclict a Memuer for mail delivery of
deliver any Covered Prescription Services to a Member by mail, except upon the advance
writen approval of Admiristrator, which approval may be refused in Administrator's sole
discristion.

Mo Solicitation o Transier Prescrigtions. To the fullest extent permilted by applicable laws and
regulations, Company shall not solicit any Mamber to transfer any Prescriplions 10 any other
pharmacy, irrespective of pharmacy type and irrespective of whether such pharmacy is 3
Comgpany Afiiliate. Salichtation shall mean conduct engaged in by an officer, agent, or employse
of Compary or any Fharmacy, their regpaclive assignees or SUCCESsors, of any ather person
during the term of the Agresment which may be reasonably interpreled as designed o
persuade a Member to transfar a Prascription o any pharmacy other than the Pharmagy at
which the Prescription is localed  This Section shall not spply if the tranafer is due 1o an
addition of 3 new Pharmacy or the termination or cicsing of a Pharmacy currenlly providing
services 1o Members.

Medicare Supplisr Number  Administrator encourages Company [o cbiain and maintain for
each Pharmacy a Medicare Part 8 supplisr number pursuant to 42 CFR § 424 57  Company
agress o infarm Administrater of the Medicare Mant B supplier number assigned o those
Pharmacies which have obtained such supglier numbers from CMS for recordkeeping purposes
and to identify those Pharmacies as having Madicare Part B supplier numbers in the pharmacy
netwark dirsctaries maintaitad by or on behalf of Administrator’s Clients.

Compkance with Apptizsble Laws,

4131 Licenszs gnd Permits. Company shell obtain ang maintain alt federal, state and local
approvals, ficenses, accraditation, permits and certifications {collectively, “Licenses™}
required to operate as 3 gharmacy at 2ach location identified on Exiibit A. Company
will polify Administrator within two {2) days of 20y suspension. ravocation. cendition.
srmtabion, quaiificalion or ather restnction on any of its Licenses.

3122 Pharmacs! 3nd Emoloyes Comoliance.  Sompany shall ansura that &l phamacisty
wha are employed or contractad by Company and whe dispense Caverad Prescrigtion
Servicas 1o Members are properly credentialed, acoredited, licensed to practice and are
msursd in accordance with this Agreement. Company shall glso ensure that ali is
amployees and centractors, inciuding pharmacists, perform ther dutiss In accordance
with the appheable standards of professional ethics and pracbice. Company will notify
Administrator within two {2) days of any suspension, revocainn, condition, limitation,

-

quaiification or other rastrcton on any pharmacist-in-charde's license
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3122 Complzncs wilh Regulalory Laws Applicable o Adminisyziors Clisnts Company
acknowledges and understands that Administrator's Clients may be  licensed,
authorized under, of subjecl to, siate and fedsral lzws or reguletions. Company shabl
familiarize and train itself and each Pharmacy location regarding any state or federal
regutatory laws applicable to the provision of Covered Prascription Semrvices 1o
members and shall abide by alt such 2pplicable laws. Without limiting the generality of
the foregoing, if a provision is required to be included in this Agreemeryt by laws or
requizsions of related guidance applicable o any one or mare Clients whose Mambers
are being serviced by the Company, then Administralor may unilalerally amend this
Agreement upon no less than thirty (30} days prior wrilten notice to Company o include
such provision within this Agreement without ary further action by the parlies.

31424 Generst Compliance with Applicable Laws and Requlations. Company shall be
responsibie for determining and complying with all faws and regulations spplicabls 1o
the furnishing of the Covered Prescription Services and its periormance of this
Agresment, If a parly's performance as required under this Agreement is prohibited by
or in confict with any applicable laws ard reguiations, then the parly whose
performance is owed of required shall be required to periorm, but only 1o the extent
parmitted by such applicable laws and regulations.  Any provisions now or hereaftar
requirzd 1o be included in this Agreement by spplicable laws and regulaticns or by any
other Government Authority of competent jurisdiction shall be binding upon and
enforceable against the parties hergto and be deemed incorporated herein, irespective
of whether o nol such laws and regulations ere exprassly provided for in this
Agregment,

3.13.5 Begorts. Company shall provide Administrator with any repori(s), data or other
mformation which Administralor may reascnably request in a format, vie a medium, and
at a frequency reasonably determined by Administratos 07 Administrator's Clients or as
otherwisa required by applicable faws and regulations. Company shall be responsible
for the integrity and accuracy of all data furmshed or transmitied by Company lo
Administrator of Claims Processor, and shall corseet alt errors in such data within ten
{10) business days of baing made aware theragf, To the extent such reporis, dala or
ather information is raquired for compliance with applicatie laws and regulations,
ncluding but nat limited lo Medicare Laws and Regulations, Company shall certify as 1o
e accuracy and validity of such report, data or ciher information prior to submission o
administrator. If Company falls to timely comply with praviding Administratar with any
reputls, Jata or olher information required by applicable l2ws or by any Government
Autherity. Company shall reimburse Admimsiraiar for any penally. fine, eic. incurred by
Administrator or Administrater's Clients.

Delegaton. Campany shall nat delegate any semvice. activily or other obligation required of it
under the Agreemsnt, a5 amended, {including the provision of Covered Prescription Sarvices by
Company Pharmacias lo Plan Membsrs), 10 an Affiiate or third parly, without the prior written
consent of Admiristrator, and when necessary, gl appiicable Clients, 25 determined in the sole
and zbsoiute discretion of each of them, 2s may be commuricated by Administralor No
sonsent may be cbtained unil Administratar has received 3 Tuilly execuled copy of each
agreement betwesn Company and & delegates that r2tates o the proposed delegation. Any
suzh agreement must provide that it will ierminate (it completely if Administratcr revokes an
agresment on the delegation or L} as lo an affected Client if tha Clignl revckas the delegation
Any such dstegabon, § consantad to {(an "Approved Delegation”) shall be performed by the
delzgate n accordance with the Clients’ respactive contractual obligations and in accordance
with Company's contractuat obligations hereunder.  Company agrees that any agresrients of ~
Company of any Company FPharmacy with respect to an Apsroved Uelegation shail be in
wriling, signad by the parties 1o be bound thereby and in compliancg with ail applicable izws
and regulations  In the event that 3 deizgats of Company or 3 Company Pharmacy fails or is
unzble {for any reason whatsaever) to parform in & satisfactary manner any services, aclividiss
or ather cbligations which have bean sub-gsiegaiad pursuant 1o a2n Approved Dg.egation then
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Adminisirator or any sfiecled Clent shall have the right 10 suspend, ravoke or lerminate such
Approved Deleration effective upon the date sat forth in 2 written notice furnisbed 1o Company
and Company shal continue to be respensible to periosm such dulies and obligations of tha
Agreement.  Additionatly, an afiected Clent shall have the right to institute correclive aclion
plans or seek other remedies or curative measures raspecting the unsalisiactory Approved
Uelegation consistent with applicable laws and requlations.  Any attempted sub-delegation by
Company or 2 Company Pharmacy which is not an Approved Uelegation shall he null and void
and of no force ar effecl.

215 Comgliance with Pharmacy Manugl. Company shall comply with the Pharmacy Manual. Any of
the rules, policies, administrative procedures and guidelines adopted by Admimistrator may be
diztributed in the form of a Pharmacy Manug! or in other communications, including, but not
frited 1o 2 wensite identified by Administrator. The Pharmacy Manual may change from time lo
ime. Any such changes shall ke binding on Company.

Compengation.

4.1 Prescristion Drug Compensation Amounts.  Administrator acting on behalf of such Clients, will
pracess the Prescription Drug Compensation owed lo Company for each Covered Prescription
Service dispensed to Members based on the rates and under the terms and conditions of the
applicable attached Compensation Exhibits. Administrator may medify Prescription Drug
Compensation upon sixty (80) days prior notice to Company. Company understands and agrses
thal Administrator is not responsible for the funding of Claims, is not 8 guarantor or insurer of
the funding for Claims payment, and is not financially respensible ar Hable in any respect for the
payrment of Claims,

421 Covered Prescrigtion Services Company shal and shall ensure that each Pharmacy (i)
veriiy in real time, through the POS Systam, wiether the original or refil Prescription
nrovided by a Member is for Coversed Prescription Services, and (i) follow any
nstructions, unless prohibited by state or federal law, communicated by Administrator
to Company. including, but not limited to, whal, sf any, Cost-Sharing Amounts the
Company shall coliact from the Member.

4272  Claisns Submission. In order Lo recewve payment, each Pharmacy musl submit 2 Clean
Claire to Claims Processor for each Covered Prescription Service dispensed via e
POS system. Company is responsible for the payment of any and all transaction
sharges or fzes associated with the transmission of claims o claim information to
Administeator. A Clean Claim must be submited to Claims Processor within thirty (30)

ays after the date of servica. 1T any Claim is rejected or if additional information 1s
requized for further processing by Administrator or its Claims Processaer, Company must
resubmil he Claim within sixty (60) days of Company's receipt of such rejected Claim
provided thet the resubmitted Ciaim may only be processed and paid i it s 2 Clean
Claim and subject to receipt of paymant from the applicable Clent. Uniess othenwiss
agreed to in writing by the Admmistrator, Claims submitted afler the lm=2 pariods sat
forth in this Section 5.2.2 witl not be eligible for payment.

j-.
[
(%3

Drohibition on Repackaging and Rewmportanen,  Company shalt not submit. and
Administraior 15 not responsible for paymant for, (b olaims for Coversd Prescription
Services that usz a National Drug Code ("NDC™) for a repackaged drug or (i claims for
Coverad Praschpton Services fited using drugs imported or reimpornted inte the United

States.

4.3 Cumims Processor Charges. Company shall be resgonsible for paying gach of the separate

amounts charged by Claims Pracessoer if and when applicable. (i) a per Claim communications
charge for on-ng glecironic ciaims processing througn the PGS System, (i} surcharges for
cancelled or reversed Claims performed by Admimsteaien (i) @ charge if Company requests an
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snidence of banefit report in any format {electronic o oager): {iv) & charge If Company requests
copizs of endorsed chacks(s), and {v) a per Claim chargs for processing Claims that were
submittsd in 2 non-NCPDP format {(coliectively itams (i) through {v} shail be referrzd to as the
Claims Processor Charges™). Each of the Claeims Processor Charges is subjact {o change by
Claims Processor Adminisirator shall notify Campany in writing of any change to the applicable
Claims Prosessor Charges no less than fifieen {158) days prior to implementzlion of such
change. Company agrees that any apglicebie Claims Processor Charges may be daducied and
recouped from any Prescription Drug Compensation due to Company or Pharmacy hersunder.

4.4 Adjusiments. At Administrator's option. Admunistratcr may obtain reimbursement for
overpayrisnis made t¢ Company either by recouping such amounts against futuse payments
due or by requiring reimbursemant of such overpayments from Company. which Company will
pay to Administrator within fifizen (15} days of notice thersof.

‘3—
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Paymentin Full. The Prescription Drug Compensation together wilh any Cosl-Sharing Amounts
fnr which Member is responsible under the Benefit Plan is payment in full for any Covered
Prescription Service providad by Company to a2 Member. Company will not seek 1o recover,
and wili not accept any paymant from Member, Administrator, Client, or any other person or
enlity, in 2xcess of payment in full as providad in this Section 4.5, regardiess of whether such
amount is less than Pharmacy's Usual and Customary Charge.

45 Heald Harmless. Company agrees that, with the exception of {i) Cost-Sharing Amounis, (i}
reascnable returned check cosls, and {ii) reasonable coilection cosis directly related lo
subparts {i) or (i}, Company shall nctin any event, including, without fimitation, non-payment by
Administrater or @ Cliznt, insolvency of Administrator or @ Clisnt, or braach of this Agreement,
pill, charge, callect a deposit from, seak compensation, remuneration or r2imbursemeant fram,
hotd responsibie, o otherwise have any recourse against any Member, or any other person
Iother than the agplicable Client) acting on behalf of any Member. or atiempl to co any of the
foregaing for any Covered Prescription Services provided o any Member pursuant lo the
Agreement. This Section shali survive termination of tha Agreemant.

Changes to "AWPAWE

$-
~i

4.7.1  Company acknowledges that Administralor shall be entitled to raly on Medi-Span or the
publisher of any other nationally recogrized Pricing Source selectad by Adininistiator to
determine AWP and "AWP for purposes of establisting the pricing under this
Agreement. Company further acknowiadges that Administrator doas not establish AWP,
and Adminisiraior shall have no liability to Company arising from the use of the Medi
Span Pricing Guide or information received rom any other Pricing Source,

477 wWith respect to the arm "*Average Yiholesale Pricg” or ""AWP” as used i any exhibit or
rate sheat ihat establishes compsnsation to Company or a Pharmacy, such ““Average
Wholesale Price” or “"AWP" is derived by Administrators adjusting AWP as follows 1o
account for the September 26, 2008 roliback of AWP implemented by Medi-Span
{"AWP Rallback™).

{8) Adminisirator shall adjust the Medi-Span AWP Pricing Information for each of
the Affectzd NDCs to sefiect the markup factors utilized by Medi-Span
immediately prior {o tne AW Rollback. “Affacted NDCs™ shall mean all HUCs
with adiusted markup facters by the Pricing Sourcs pursuant o the AWP
Ruitback

() New MOCs with markup factors used by the Pricing Source shall be adusted by
Administrator to reflect 2 markup factor of 123 “New MDCs™ shalt mean thosa
NDCs first issued and listed on the Madi-Spen AWP Pricing tnformation after
the affective date of the AWP Rollback.
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Term znd Termingtion.

51 Tarm, The term of this Agrezment shall commence on the Effective Dalz and sha#t conlinue
thereafter for & period of one {1} year, unless earlier tzrminated pursuant to the terms of this
Agreement. Al the conciusion of the initial term of this Agreement, the term of the Agreement
shall autcmatically extend for additional one {1) year periods, unless (i) sarlier terminated
pursuant o the provisions of this Section 5 or as permiiled sisewhere in this Agresment, or (i)
gither party is Inscivent, and in that event, the Term may only be extanded in writing by the
parly that is not Insolvent, The t=rm Insolvent shall mean “Insolvent” as defined in this Section
5.

.

5.2 Tarmynation.

521  Terminsation by Either Party Without Cause. The parties agree that this Agreement may
ba terminated, without cause and for a parly’s convenience; {i) upen forty-five {45) days
{or if applicable state law requires a longer advance notice period, such longer period)
advance written notice lo Company if this Agrezment is terminated by Administrator; or
(i} upan one hundred eighty {180} days advarce written natice to Administrator if this
Aagrsement is terminated by Company.

522 Terminstion by Eitler Party For Cause. Except as otherwise provided in Section 5.2.3
pelow, Company or Administrator may terminate this Agreement for cause, including
without limitation for a materal dreach, upon no less than fony-five (45) days (or if
apphcable state taw requires a longer advance nolice pericd, such longer period) prior
writlen notice to the other party.

o
Lo
fa)

Immediate Termination.  Administrator may lerminate, suspend or revoke this
Agreement immediately upon written notice to Company if {) Company's or
pharmacist’s license or pammil necessary 1o perionm services under this Agreement is
suspended or revckad, (i) Company or pharmacist violates any federal or stale faw
regarding the compounding, sale, dispensation. storage, packaging or use of any Drug
Product. device, products of supplies dispensed to Members, (i) Administrator
reasonahly befieves that Company or pharmadist is or has been engagsd in fraudulent
aclivity in viclation of state or federal law, {iv) Company or pharmacist provides
substandard, infariar, contaminated, ar adullerzted drugs o any Member, {v) Company
engsges in mail fulfillment in viclation of Secion 3.10 without Administrator's written
authorization; (vi) Administraior determines in iis sole and absclute discretion that
Company or pharmacist has violated Adminisirstor's policies and grocedures, mvluding
without Emitation those included in the Pharmacy Manual in the provision of Covared
Prescription Services; {vii) a Client or Governmental Authority directs Administrator to
terminate its relationship with Company: {vii} Company is otherwise non-compliant with
the Pharmacy Manual, (ix} Company viclates any law or regulgtion relevant o
performance under this Agrezment and with the Company's cgerations in general {x)
Company axcesds the scope of any license to use Adminstrater's or any Client's
intellectust propay, or (1) Gompany risuses Administrator's or any Clent's rade
saecrats,

= 24 Termination of Particular Pharmacy.  Admimnistrator and each Chanl shall be permitted
withoul causs 16 suspend, reveke, or terminale any Pharmzcy location from
participating in the pharmacy neiwork selected by the Clent for ils Banefit Plans
Adminisiraior, on i3 own initiative, ar at the girection of 2 Clisnt or Government
Authority may raquire that any cne or more Prarmacies discontinue praviding Coverad
Prascristion Servicas to a particular Glient or under the Agresment in ils entiraty,
sublect o any prior notice as may be required under sophcabtie laws anc regulations.
The termination of lhis Agrsement wilh respect © less than all Pharmaciss by
Administiator shall not affect the performance of this Agreemant by Corapany or the
other noa-lermunated Pharmacies. Also the termination of this Agrasment as 0 any
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particular Pharmacy snall not prevent the subssguent tarmination of this Agreemant as
to any other Pharmacy or of 1his Agregment in its entiret

o

525 Termination If Either Partv is Insolvent. Unless agresd to by ihe other party. this
Agreement shall avlomatically terminate if @ parly is Insolvent. Insolvan! shall maan,
with respecl to Campany o Adminisirator, that such party: {A) is unable to pay its debts
generally as they become due: (B} makes a voluntary assignment for the benefit of
creditors, (C) is deciarad insalvent in any proceeding; (D) commences 3 voluntary case
or other proceeding seeking Hquidation. reorganization or other relief with respect io
iself, any of its property, assels or debls under any banknupley, insclvency or pther
similar laws now or hereafter in effect or pelitions or applies o any tritunal for the
appointment of a receiver, liquidator, custodian or trusiee for such party under any
bankruptey, reorganization, arrangement, insolvency. readjusiment of debt, liquidation,
or dissalution law of any jurisdiction now or hereafler in effect; {E) is named as a deblor
or party in such petition, application, case or proceading as described herein and il
ndicatas its approval thersof, consents therelo, acquigsces therein or acts in
furtherance thereof, or if such pelition, application, case or procesding is not dismissed
or stayed for a period of sixty (60) days after it is commenced. or is the subject of any
order appointing any such receiver, liquidator, custodian or trustee or approving the
patfition in any such case or proceading: (F) ceases conducting suhsiantially all of its
operations of {3} the sum of such party's debis {including contingent obligations)
axcseds the fair market value of such party’s assets, axciusive of any property
wansferred. concealed, or removed with the intent to hinder, delay or defraud such
party's creditors.

525 Tesminalion and Appesl Process  Except for nen-renswal of the Agreement at the end
of a term iharaaf, Phamanies thal are terminated in accordance with Sachon 5 of tha
Agreement will be provided a written notice describing the reasonis] for such
tatmination and an opporumty to request a hearing to appeal such terminaiion.

53 Efisct of Ternination. Termination of the Agraement for any reason pursuant o Section 5.2
shall natl affect the rights and cbligations of the pariies arising out of any transaclions ocourning
prior 1o the effactive date of such termination.

5414 Compensation After Termunation. Afler the sffective cale of iermination af tus
Agrsement in its entirety, Administrator shall make an accounting of ali monies due
hereunder to Company. Administrator, or any Client. Notwithstanding the foregoing, if
Admimistrator  ressonably believes that Company's cooperalion is essential o
pteparation of the accouniing and Company's cooperation is not reascenably satisfactory
10 Administrator, then Administrator shalt be excused from this obligation

522 Notification of Membars. Company acknowledges the right of Administrator's Clienis to
inform Client's Membars of Campany's lermination, suspansion, or revocation and
agrees lo cooperate with Administrater and/or Administratar's Clients

A indamaificahon.
4 Indemaificaticn by Company, Company shail be solzly responsible for and agress o indemnify

dafard znd hold harmizss Adminstrator, Clienis and ther respectve Attihatzs, shareholdars,
dirsetors. oificers. amployses and zgents from and against any and all clams. causes of aclion
obligations. iabiity, judgments. lizns, debis, damages {of avery kind and naturs], lossas, cosis,
faes and sxpenses {including reasonzble aflorneys’ f2es) (collectivaly. "Losses”) 1o the exlent
and properfion that such Losses refate to or arsa from: (it Cempany’s or its officers, direclors.
partasrs, members. Smployees ar agents braach or defauit of any lerm. condilion.
rapreseniation. warranty, promise or covenanl in w3 Agreement, of {in Company's act,
orission or performance of its obligations under this Agreementinciuding. but not imited to. the
sale, compounding packaging, storage, dispensing, administration, manufaciuring or use of
Covered Prescriplion Services dispeased andlor adrrinistered W Mambers pursuant this
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8.2

€3

Agrsemant or izilure to tmely provida required ragulatory reporis, data or other informaton io
Administrator  This provision shall survive the expiration or termination of this Agreement.

Indemnification by Adminisirator, Administrater shall be solely responsible for and agrees to
indemnify, cefend and hold harmless Company and #s Affiiaies, Pharmacias. sharehelders,
directars, officers, amployees and agenis from and against any and all Losses 1o 1he extent and
proporticn that such Losses refate to or arise from the breach or default of any lerm, condition,
reprasentation, warranty of covenant in this Agreement. Notwithstanding anything else in this
Agrzement, in no avanl shall Administrator bz lisble to Company, its officers, directors,
empioyees, assigns or Affiliates for any incidentat, consequential. punitive or special damages,
demaqes for lost profits, lost data or lost business, cost for procuremeant of subsitute gaods,
technology of sarvices, of any other indirect damages, evan if Adminisitrator has been advised
as to the possibility of such damages.

Nolice. Each party shaill provide prompl written notice to the other party upon learning of any
accuirence of event that may rasult in an obligation of the pther parly under this Section 6,
provided that the omission by a party 1o give notice of a claim as pravided in this Seclion 6.3
shall not relieva the other party of its obligations under this Section 6 except 1o the extant thal {i)
the omission results in a failure of actual notice to the cther party and (i) the other panty sufiers
damagas as a result of the failure to give nolice of the claim. The other party shall have the
sight to maintain coatral o he defense and all negotiations for satflement of any claims or
demands undar this Section B, provided, however, the other parly shall not settle any claims or
demands wilhout the prior written consent of the party giving notice {which shall not be
unraasonakbly withheld). The party giving notice shall have the right to monitor and participate in
eny rasolution or lisgation of any such claim at its own expense, and. if reguested. the party
giving notice shall provide to the other party ali reasonable documants and assistance reiating
to such claim. Netwithstanding the foregoing, naithar party shall be required o take any action
under this Section 8.3 (except for the initial giving of notice) that malerially prejudices s rights.

Insyrance.

~l
-

~i
[
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Professional and Genessl Lisbiily Insursnce.  Company shall maintain  professional and
general liability insurance in the mmimum amounts of One Milion Dollars (31,000,000) per
sccurrence and Thrze Milion Dollars (33,000,000} in the aggregate {or such other amounts as
Administrator may agree in wriling) le insure agaiast any claim for damages arising in
cannection with Company's provision of services pursuant to this Agreement. Al insuranze will
be on ah occurrence basis. Upon request, Company shail provide Administrator with evidance
of such insurance voverage. Cumnpany will nolify Administrator as scon as possible, bul in au
svent later than fifteen (15} days, after any resiriction on or denial, cancellation, modification ar
termination of Company’s gensral or professionat fiatylity insuranca

Seif-Insurance.  Company may seif-nsure for professional and gensral hability insurance
upon aporevel by Administrator, in ils sclz and absclule discrebon. Company shail provide
financial statemenls for the most recently completed fiscal year and any intenm financial
statements for the current fiscal year, a statement verified by an independent audilor or acluary
ihat the raserves maintained by Company for its self-insurance is sufficisnt and edegquate and
any other information requestad by Administrater to determing that Company has sufficient
assels o7 reservas 10 cover zny foreseaable risks or losses which may anse from Company's
aclivitizs  (collectivaly the “Recuired Information’). Al Requirad Iniormation provided by
Campany must be prepared in sccordance with generally accepled accounting prnciples.
unless otherwise sgread toin wriling by Administrater. [T Administrator agress in s soie and
atsolute discration to permit Company o self insure Administralor shall provide 3 letter of
autherization to Company "Authorzation Latier”). Administrator's authonzation shall be subiect
10 3 matenal condition that therg shall be no materigl acdverse change o Company and that
Campany shall abide by any 2nd alf terms and conditions in the Authanzation Latter. Company
shall notify Administrator within ten {13} days of an pccurrence of & material advarse changs
As used in ths paragraph. matensl adverse change shall includs, without mitaticn: (i) any
matenat adverse change in the businass. resulls of operaticns, assats, fiskilties, or financial
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cancition of Company, as determuned from the perspaclive of a reasonable person n
Adminisiralors position; (i) any decrease in curren! assels or increasa in current lizbiities of
Company equat to or geeater than five percent fram hz information relied upon by Admnisirator
in agreeing to Company's dacision 1o self insure; {iil} any decrease in total assats or increass in
tota! lizbilities of Company 2aual to or grester than ten percent from the information relied upon
by Administrator in agraeing to Campany's decisiun b sell inswe, {iv) Company being nsolvent
25 defined in Pasagraph 5. of {v} the entry of any judgment or an aggregate oi judgments
against Company in excess of $100.000. Under no circumstances shall Administrator's
authorization last for more than one year from the date of the Authorizalion Letter. I Company
desires to renew its self insurance authorization, not tater than sixty (80) days prior 0 2xpiration
of curreht avthorization, Company shall provide to Administrator the Requirad Information in this
seclion 7.2, Na such renewal shall be effective without a subsequent Autherization Letter.

Adminisirator shall have the right to lermingte this Agreement upon written notice to Company
foilowing the occurrence of any material adverse changz. In addition 10 mainiaining is self-
nsurance, Company shall assure that all pharmacis's and other health care professionals
employed by or under contract with Company to render Covered Prescnplion Services to
Members procure snd maintain adequate professional liablity and malpractice insurance,
unless they are also covered by Coempany's seli-insurance.

3 Medicat Records and Confidential Information.

ey
u,

V]
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Madical Recosds.  For Ine purpases of this Section, "PHI" shalt have the meaning ascribed to it
at 45 CFR §184 501 as such section from tim2 to time may be amended. modified, revised or
replaced or inlerpretad by any Govarnment Authority or court, Company agrees i comply with
all laws 2nd regulations issued by any Governmen: Authority periaining to the confidentiality,
privacy, data security, data accuracy and complgtensss andfor transmissicn of personal, health,
snroliment. financial and consumer informaticn andfor medical recerds (including prescription
records) of actual or prospeciive Members, including, but not timited, to the confidentiality and
security provisions at 42 CFR § 423,138, Company understands and agrees that any PHI or
other personal information accessed by or disclosed to it or created by # during the course of
periorming this Agreement must be maintained in strclest confidence and safequarded from
disclosuras which are unauthorized and impermissidle under applicable laws and reguiations,
Company agrees not to disclose (sxcept lo Administrator, Client. the applicabie Member), use
or exploit any PHI, other personal information or Client Data for any purpose or under any
cifcumsiance, except (i) as zbsolutely necessary o perform s obhigations under this
Agresment and (i) in compliance with all laws and regulations regarding the confidentiality,
orivacy, deta secunly and/or transmussion of such mformation including. but ot irmited lo,
HIPAA and the GLE. Company further agrees to requite all of its personnel 2nd to contractually
require 2l of its contractors to fully abide by the provisions of this Section 8.1

Prooristary and Confidential Information. Company acknowledges that as a resull of this
Agrzement, Company snd i3 empioyees and agenis may have access to Administrator's
Praprietary information ang Chent's Proprietary Infermation. Compzny shall, and shall ensure
that its employees and agents, hoid such confidential and preprigtary informaticn in confidence
and not disciose such information to any persen or entity, including an Aifilate, parent, or
subsidiary of Company, wilhout the prior written consent of Adminisirator or Chant; provided,
however. that the foragoing shall not apply to information which (1) 15 generally availsble (o the
public, (i} becomes available on 2 non-confidential basis from a source olher than Company or
its affiiates or ageals, which source was not tself bound by 2 confidentizlily agreement. o (i)
15 required (o be disclosed by law or pursuant to court order, Company acknawledges and
agrees that Administrator and/or CHent shall be entitied to injunclive relisf to prevant a breach or -
mreatened oraach of the provisions of this Section 3.2, in addition to all remadies that may be
availahie.  Admmstrator's and Cliznt's Propristary Information shall not be {a) used by
Company or its personnel or contractors othar than for the furtherance of providing Covarsd
Prescription Sarvicas or performing this Agreement; (b) sold, assigned. leasad, or disclosad to
thilg parties by the Company without Administeator's or Chent's written consent or {2}
semmersiztly exploited by or on behalf of Company ar ils employ2ss, agenis. o conraciors.
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Upor: the expiration of other termination of s Agresment, for any reascn whatsoever,
Company shail immediately return o Administrator or destroy with written sarificalion of the
same any and alt of Administrators Proprigtary Information and any and all of Clent's
Proprietary Information in Company's possession, including sl copies, dupiications, and
replicas thareof This Section 8.2 shall survive axpiration or termination of the Agreament.

8.3 Use of Names and Marks For the purposes of this Agresment "Marks” shall mean the
namea(s), logo(s), and other proprietary symbols and phrasas belonging o or licensed by an
entity,. Company agress that Adminisirator can usz Company's name in a provider diractory
and may use the Company Marks currently existing or laler established, and the name,
address, and telephone numbser of Company in any promctional or advertising brechures,
markeling information, or kenefit information packages. and in media announcements. press
releases, and other public announcements in connection with the services available to Members
or in conneclion with this Agresment. Company may not list or raference Administrator or
Clients of use any Marks of Administrator of Client currently exisling or later established in any
promotionat o advertising brochures, media announcemants. of otherwise puktlicly identfy
Administrater or Clients or refer to the existence or terms of this Agresmenl in any public
announcement, press release. promotional ar other material without the prior written approval of
Administratar or Clients as appropriate.

g Records and Audits

a1 Records and Dala. Company shafl keep and maintain in accordanca with prudent businass
practices, accurate, complete and timely books, records and accounts of all transsctions
{including medical records and personal information), daiz, fles (including prescription files),
drug purchase inveices, signature logs and documeriation {collectively, "Records”) relaling to
the provision of Covared Prescription Services o Members, in accordance with applicable
state and federal iaw, pharmacy board requirements, industry and Clizni standa-ds, and this
agreement. including the Pharmacy Manual. Company shall retain such Records for a pericd of
up to five (5) years after the date the Coverad Prascription Service is dispensed or for the
pericd reguired by applicable law of as required by an gngoing sudit or invesligation by
Administrator. Client or Government Authority, whichever is longar.  Company saall maintain
ressonable safeguards against the destruction, loss, alteration, or unauthorized disclesure of
data in possession, under the control of Company or #ts personnel or contractors, including, but
not fimited to Administrator's and Client's Progrietary in‘ermation and PHL

3.2 Access o Records and Audits.  During the tarm of the Agresmant and for a penod of fve (5
years thereafier, Administeator or its designee shall have the right, upon reasonable notice and
3t reasonable times. to access, inspent, reviaw, audil (including on-site and deskiop audits) and
make copies of the Records ("Administrator Audit’). in acdilion io the foragoing. Gompany shall
honor and accommodate all sudit requests by Governmen! Autherity {"Gavernmental Audit’).
Company shalt pay all costs incurrad by Company in connection with its provision of information
for purposes of 2 Governmentat Audit

Hal
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Pavment for Audit. Adminisirator shzli pay for prescription reproductionfeopying and appicabls
travel cosls associated wih an Administrator Audit or Client or an external auditor who is
conducting the 2udl on Admmisirator's or Chent's behall. Company shall pay ali reasonable
out-of-pockat costs asseciated with #s providing in‘formatian necessary far any Governmental
Audit and Adminisirator Audil. In the event that an audit discovers any arror by Compadty of 11s
Prarmacies or discrepsnacy in the amount o be charged or paid te Administrator, Company
shall reimburse Adminisirator the fult amount of any amounis charged 10 Administ-ator in emar.
At Administrator's option, Admimstrator may obtain reimbursement for such discovered gmounts
2ither by recouping agamst future paymanls dua Company or by raquinag reimbursement of )
such ovarpayments from Company, which Company will pay to Administrator within fiftezn (13)
days notice thereof. Administrator shall reimburse Company the jull amount of sy amounts
neurree and paid by Company to Administrator in error, as applicabla.  In the event that any
arror or discrapancy 0 ihe amount chargad o Adminisirator 15 material, as determinzd by
Admmistrator. in #s sole snd absolule discretion, Company shall pay Admimstrater all
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10.

Vlpearion

Disputs

reascnable cosls incurred in conngction with the audit. including any oul-of-pocket cosis and
expenses incurred by Admunistratos 1o uncover and correct the error or discrepancy. This

Saclion 9 shall survive expiration or termination of ihe Agreement and if Company or its
Pharmacies ceasa conducting businass.

Resolution.

10.2

0.3

108

PNV

Other than with respect lo issues giving rise to immediate lermination under Section 5.2.3
heresf or non-ranewal under Section 5 heraaf, the partes will work in good faith as set forth in
Section 10.2 to resclve any and all issues and/or disputes between them {hareinafier referred to
as a "Dispute”) inciuding. but not limited ta ali quastions of arbitrability, the existence, vafidity,
scape, interpretation, or termination of the Agreement or any term thereof prior to the inception
af any litigation or arbitration.

In the event a Dispule arises, the party asserting the Dispuie shall provide wrillen nolice to the
ather party identifying the nature and scope of the Dispute ic the other party sufficient for 2
reasonable parson 1o be apprised thereof. | the parlies are unzable o resaive the Dispuie within
thirtv days after such nofice is provided, then either party may request in writing a meeting or
ielephone conference 1o resclve the Dispute. Al any such meeting or telephone conference,
both parties shall have present its President, Vice President, Chief Financial Officer or Chief
Operating Officer.  Either party may commencea 3 Dispute Resclulion in accordance with the
rest of this Section 10 {or liigation if both parties waive arbilration) on)y if a reprasentative of the
party seeking to commence such liligation or arbitration certifies in writing that one of the
following is true. {1 the Dispule was not resolved after faithfully foliowing the procedures set
forth above in this Section 10.2 ; or (i)} the other Party to the dispute did not fully comply with the
procedures set forth above in this Section 10.2.

if the parly asserting the Digpute has satisfied the requirements of Section 10.2 hereal, it shall
lhereafler be submitted 1o binding arbitration before a panat of three arbilrglors in ascordance
with the Commercial Dispute Procedures of the American Arbitration Association, as they may
ne amended from time to lime {see hipifaww. adrorgy. Al arbitraters must have at lzast ten
{10} years of legal expariance in the areg of healthcare law.

Any arbitration proseeding under this Agreement shall be conducted in Los Angeles County of
Orange County, California. Unless otherwise agreed o in writing by the paries, lhe parly
wishing to pursue thz Disoute must mitiate the arbitration within one year after the dale on
which notice of the Dispuia was given or shall be deemed 10 have ".rawed its right to pursue the
Cispute in any forum.

The arbirators may construg or inferprel, but shall not vary or ignore the tsmms of this
Agreement and shzil be bound by conbtolling law. The arbilrator(s) will dacide if any
inconsistency exists between the rules of the applicable arbitral forum and the arbilration
provisions contained hergin. ¥ such inconsistency exisis. the arbitration provisions contained
herein will contral and suparsede such rules.

Each party hargby consents to 2 documentary hearing for all arbitration claims. by submiting
the dispute to the arbitratos(s) by written briefs and affidavits, along with relevani decumenls.
Hewsver, arbilration claims will be submitted by way of an oral hearing, if any party requasts an
oral hearmg within forty {40) days after service of the claim, and that parly remils the

spproprizte deposit for fees and arbirator campensation within ten (10} days of making the
raquEst.

Discovery permitted i any arbitralion proceading commenced hereunder 15 Himited as Tollows.”
Mo Jater than forty (40) days after the filing and sarvice of a clzim far arbitraton, 1he parties wilk
sxchange detailed stalements sefting forth the facls suppoding tha claim({s) and all defensas to
be raised during the arbitration, and a list of ait sxbibits and witnesses. In the event any party
requests an oral Nearing, no Jater than twenty-one {21} days prior 1o the gral hearing, the parties
will exchangs a final st of all 2xhibits and all witnesses. including any designation of any expert
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witness{es) together with a summary of their estimony, & copy of all deceocuments o be
introduced at the headng.  Nolwithstanding the foregoing, in the event of the designation of
any sxpart witnessies), the follawing wilt occur: (a} all information and decuments refied upon by
the expert witness{es) will be deliversd 1o the opposing pariy: {b) the opposing parly will be
parmitted o depose the expert witness(es), (¢) the opposing party will be permitied to dasignale
rebuttal expert withess(es); and {d) the arbitration heaaring will be continued to the earliest
possible date that enatlas the foragoing imited discovery lo be accomplished.

The arbitrators will have ne authosity to award punitive, exemplary, indirect, special damages or
any other damages not measured by the prevaiting party’s actual damages and may nat, in any

event, riake any ruling. finding, or award that does not conform to the terms and conditions of
the Agresmeant.

The parties expressly intend that any dispuie relaling 1o the business relationship between them
ne rasolved on an individual basis so thal no other dispute with any third party(ies} may be
consolidated or jomed with tha Dispute. The parties agree that any arbitration ruling by an
arbitrator allowing class action arbitration or requiring consolidated arbitration invoiving any third

party(ies) would be contrary to lheir intent and wouid require immedizte judicisl review of such
rulirg.

if the Dispute pertains to a matter which is generally administered by certain Administrator
procedures, such as 8 quality improvement plan, the policies and procedures set forth in that
olan must be fully exhausted by Company befare Company may invoke any right 1o arbitration
under this Section 18,

The decision of the arpitrazor(s) on the paints in Dispute will be binding, and judgment on the
award may be entered in any court having jurisdiction thereof. The parties acknowledge that
because this Agreement affects interstate commerce the Federal Arbitration Act applies.

in the evenl that any portion of this Article or any part of this Agreement is deemad to b2
untawiul, invalid, or unenforceable, such uniawfulngss, invalidity, or uneniorceatility shall not
sarve (o invaltidate any other pant of this Section or this Agraement. 1IN THE EVENT ANY
COURT DETERMINES THAT THIS ARBITRATION PROCEZDING i3 NOT BINDING OR
OTHERWISE ALLOWS LITIGATION INVOLVING A DISPUTE 7O PROCEED, THE PARTIES
HERESY WAIVE ANY AND ALL RIGHT TO TRIAL BY JURY IN, OR WITH RESPECT T0O,
SUCH LITIGATION. SUCH LITIGATION WOULD INSTEAD PROCEED WITH THE JUDGE AS
THE FINDER OF FACT.

This Article 10 shall survive any termination of this Agreemeant.

General Terms.

111

12

Entire_Aaresment  This Agreement (ncluding the Fharmacy Manual, Pharmacy Plan
Specifications. the Commercial Addendum, the Medicaid Addendum. the Med care Part D
Addendum and &l ciher addenda, exhibils and scheduies atiached hareto) constitutes ihe final
entire agreemenl-between the parties with respect to the subject matier hereof and supersedss
2t prior or contemporaneoys oral or wiillen agreemants, represenialions of understandings
nepyaan e oarlies with 125pSct 10 the subject matlter hereof. The Phanmacy Manual and akt
such addendz. exhiois snd schedules. as ihe same may be amendad trom wne o ime. are
mocmaralad herain by reference and mada a padd hereof.

Amencment.  Bxcspl a8 ctherwise provided elsewhars in lhe Agreement, this Agresment |
{inclucing ihe addenda, exhitits and schadules zitached herelo) may only be amended as
fotlows.

ja; Acminisiraior may upilaterslly ameand s Agreement by providing thirty (33) days prior
wiisn notse 0 Sompany in order to comply with changeas i applicable taw andror regulatory
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requiremenis. which shall become effective 2t he end of the thirty {30} day nclice period or a
sh rier nctice sened if necessary to comply with changes in spplicable law andlor reguiation

(b} Administraior may also amend this Agraement by providing thirty (30) davs prior written
natice to Company. H Company does not ebject o such amendment in writing within such thinty
{30} day nolice period, Campany shall be deemed 0 have accepied the proposad amendmant
aifactive as of the date of Administrator's writien notice. In the avent Company objzcts within
the thirly (30) day notice period by providing written notice io Administrator, the parties shail
confer and use good faith best efforts o reach agrzement. I such agreement cannot be
reachad, either party may terminate in accordance with Section 5.2.1,

{¢) This Agreement also may be smended or modified pursuant to a dated written instrument
exscuted by Administraior and Campany.

Waivers The failure of any party 1o insist in any one or mare instances upon peormance of
any terms or conditions of this Agreement shall nct be consir ed as a waiver of future
performance of any such iterm, covenant or condilion and the obligalions of such party wiih
respect therato shall continue in full force and effect.

Notices. Al nofices, reguests, consanis, demands and othsr communications hareunder
{collectively, “Notices™} shail be in wriling, addrzssed 10 the receiving party’'s addrass {or, at
Adminisirator's soie opiion and soizfy for Notices sent by Administrator, Company's facsimile
numbar or email address) as set forih below or ta such other address (or, 2t Adminislrator's sole
oplion and solely for Notices sent by Administrator, facsimile number or email address) as a
perly may designate by providing notice pursuant to this saction, and either (i} delivered by
nand, (i) sent by a nationally recognized overnight courier, (i) sent by registered or certified
mail, rewrmn receipt requested, poslage precaid, (v} solaly with respact o MNotines sent by
Asdmiristrator, sant by facsimile fransmussion. or (v) solely with respect to Notices sent by
Administrator, sent by amail;

if o Administrator:

OptumRz, inc.

17900 Von Karman Ave.

Mail Step CAQ18-0200

irvine, California 92614

Attention: Senior Vice President, indusiry and Newwork Ratations

if 1o Company:
Company:

Straet Address:

Oy, State 2IP
Altention

Phona, { )

Fax. i 1

Emal

Alt Notices shab be deemad to have baan given aifher (iHf by hand. ab the time of actual
deiivery thergof o the receiving party 2t such party's address, a5 provided above, (it} i sent by
ouarnigit courier, on the next business day following the day such Notice is deliverad to the
courier sersce, (i) if sani by ragistered of cedified mal. on the IS ") business day following
ths day such mailieg is made, or {iv) solely with resgai o Nolices sant by Admeistrator, upon
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tha date reflecied on a facsimile confirmation from the transmitting facsimile maching {v) solaly
with respect (o Noticas sent by Adminisiralor, on the date sant unless Administrator receives an
auto-responder notica thal the message was not deliversd,

Assionment. This Agreement may not be assigned, delagated ar transferred by either parly
without the pnor witten consent of the other party, except that this Agresment may be assigned

by Administrator to any of Adminisirator's Affiliztes upan thirty (30) days writien notice to
Company.

Relationshin of the Parlies. The sole relationship hetwaen the parties (o this Agreement is that
of independent contractors. This Agreement deas nct crzate a joint venture, partnership,
agency, employment or other relationship belween the parties.

Professional Phasmacy Judament. N is understood and agreed that the operation ang
maintenance of the Company Pharmacies and their respeclive facilities, equipment and the
srovision of all Covered Prescription Sarvices shall be sclely and axclusively under the contrel
and supervision of Company.  All decisions respecting the provision of Covared Prescription
Services arz rendeted saolzly by 2 Company Pharmacy and their respective duly authorized
personnel, and not by Administrator or any Client  Company is solely responsible for all
Coversd Prascription Services provided to Members by the Compzny Pharmacies. I is
expressly understocd thal *he relationship between a Member and a Company Pharmacy shall
e subjact fo the rules, limitations, and privileges incident 1o the pharmacist-patient relationship.

LHitzation of Company Pharmacies. Nothing in this Agreemeant shalt be construed to require
Admimistrator or any Clent to assign or refer any minimum or maximurn sumber of Members lo
a Company Pharmacy.

Force Maieure In the event that any party is prevented fram paricrming or is unzbie to perform
any of its obligations under this Agreement due to any act of God, firg. casualty, flcod,
earthquake, war, strike. jockout, epidemic. destruction of production facitities, riot, insurrection,
inaterial unavaitability, ¢r any other cause beyond the easonable control of, but not the fault of
the party invoking this saction, and if such party has keen unable o avoid or overcome s
effects through the exercise of commercially reasonavie efions, such party shail give prompt
writen notice to the othar paddy, its performance shall be excused, and the time for ine
parformance shall be exiendad for the period of delay or nabilily to perform due o such
CCOUIM2nCes.

Binding Elfect, Thid Parly Beneficiasies,  The slalements, representalions  wanznlizg,
covenanis and agrzements in this Agreement shall be binding on the parties hereto and their
respective succassors and assigns and shall inure o the benefit of the parlies hersto and thaic
respective successors and permiited assigns. Nothing in this Agresment shail be construed {o
create any rights or obligations except among the parties hergio; no person or entity shall be
regarded as 5 third party beneiiciary of this Agreemeant.

Govarnine Law  This Agreement and the rights and obligations of the parlies hergunder shall
be governed oy and construed in accordanca with the laws of Celifornia, withoul grving effect to
the coniticl of law gringiples therant,

Severaple Provisions, Headings  The provisions of this Agresment are seversbla.  The
invalidity or unenforcaability of any term or provision in any jurisdiction snall be canstrued and
erforced a3 if it has besn narrowly drawn so0 35 not 10 be mvaiid, Hegal, or unenforceable to the
extenl possible and shall in no way affect the validity or enforceabilily of any other lerms or.
provisicns in that jurisciction, or af tis enlire Agreemsant in that jurisdiction.  The headings of
paragrashs in this Agreerrent are for convenience and refarance only and are not intendad o,
and shail not defing or limit the scope of the provisions o which they relala

3a0(B) Certification.  Company hersby cerbiftes that as of the £ 2 Dzite herzof that
Campasny s not eligible 10 disidoute Drug Froducts undgr the Public Heatth Service Ac,
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Section 340(B).  To the extent that Company, during the term or any renswal tarm of this
Agresment, bacomes eligibie to distribute Drug Praducts under tne Public Health Service Act,
Section 340{B) program, Company shall immedialely provide Admimslrater with wrilten notice of
such eligibitity. The partias acknowlzdge and agree that Adminisiralor shall be entilled to
modify the rates, fees and other reimbursements offered te Company hereunder, upon
Administrator's wriltan notice to Company, o the exient that Company becomes eligible {6
distribute Drua Products urder the Public Heatth Service Act. Saction 340{B) program. Failure
of Campany to notify Aaministrator of its 340(B) zligibility as slated gbave shall constitute a
material breach of this Agreement.

Counterparts.  This Agresment may be executed i one or morg countarpans, each of which

shail be deemed to ba an original, but all of which together shall censtitule one and the same
instrument.

Network Pardicipstion.  Notwithstanding snything 1o the conatrary in this Agresment, no
Pharmacy shafl be entlled to paricipate i any network unless and until an applicable
Compensation Exhibit has been signed both by Administrator and by Company on Pharmacy's
bahalf.

THE REMAINDER OF THIS PAGE IS LEFT BLANK INTENTIONALLY
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Commearcial Addendum
Madicaid Addendum
Medicare Part D Addendum

A

"
i
A

IN WITNESS WHEREQF, the parties have caused ims Agreement to be exscuted by their authorized
representatives as of the execuled daies written below.

OptumRx. ing.

[INSERT COMPANY NAME]

Chain Code of NCPDP/NP £

By: By:

{signature} {signature)

Name. Name: Angelg Giambrone
{print name}

Title: Title: S.V.P.. Industry & Network Relations

Date Execution Date:

Effective Datle:




EXBISIT A

LIST OF COMPANY PHARMACIES

+ Ingapendent Pharmacies: insertname and location of the Pharmacy locatian (one location)
performing services undar this Agresment.

« Chzin Pharmacies: Insert nama and location of each Company Pharmacy {mulliple iccations)
performing services under this Agreement.

Pharmacy Name | Pharmacy Locaiion NCPDPINPL No. |

L
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COMMERCIAL ADDENDUM

The Pharmacy MNetwork Agrezment (o which this Commercial Addendum ("Commerciat Addendum”) is atiached
is hereby supplamented through this Commercial Addendum to, among giher things, ensure that Pharmacy will

dispens

= Covar=d Prescription Services to zligible enrollees of those Clients who offer commareial prescription

drug Benefit Plans ("Commerciat 2lans") in accordance with the terms and cenditions of the Pharmacy Network
Agregment and this Commercial Addendum.

1

Is

o
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Applicabiiily to Covered Prescription Services, This Commercial Addendum appiies solely 1o the
Cavered Prescription Services provided by Pharmacy to sligible Members of Administraior's Clients’
Commercial Plans,

orarmacy MNetwork Aareement Conflicts  Except as specifically amendad below, the terms and
conditions of the Pharmacy Network Agreement remain the same. If there is a conilict between the
Pharmacy Network Agreement ard this Commercial Addendum, the terms and conditions of this
Commercial Addendum will controb In the event of a conflict between the Pharmacy Network
Agreement and gl amendments and addenda thereio and applicable laws and regulations, such laws
and reguiations shall pravail.

Definitions, Except as defined herain, all capitalized terms usad in this Commercial Addendum will have
he same meanings as set forth in the Pharmacy Network Agresmant.

Dutizs and Obligations of Company. Company agrees o 3nd is bound by all Company abligations set
forth in this Commercial Addendum. Company represents and warrants that it has the authority to entar
inta this Cornmercial Addendum as the agant for, and on befalf of. each pharmacy, charmacy chain
arcifor pharmacy location identified on Exhibit A of the Phormacy Metwork Agraement. Company further
represents and warrants that each pharmacy. pharmacy chain, and/or pharmacy localion identified on
Exhibit A of the Pharmzcy Network Agreement has agreed to be bound by and comply with alf of the
tarms and conditions of this Commercial Addendum.

Comgpensation. In addition lo the terms and conditions in Articla 4 of the Pharmacy Network Agrzement,
Company and esch Pharmacy shall accept the Prescriplion Drug Cempensation specified on the
applicable Compensation Sxhibit to this Commercial Addendum less any zpplicable Cost Sharing
Amount as payment in full for the provision of all Cavered Prescription Services o Plan Members. One
or more Compensatizn Exhibiis may be added hersto at any time or from tme to lime upon the
sxeculon of such Compensation Exhibi(s) by Adnunistrator and Company and the affectivanass
theraoi

incorporation of Other Leaal Requirsmenis. in addition to any Siate Exiubd 2ltached hereto ("Slate
'Rggggamry Requirements’}, $ny pravisions now or hereafter requirad to be insludad in e Commercial
Addendum by applicable iaws and reguiations or 2ny other Government Authorily of competent
wnsdiction overs ihe subject maiter herzof, any Cliznt, Adminssirator, Company, the Pharmacies or thair
respactive operations, shail e birding upon and enforceable against the parties herelo and deemed
incorporated herain, irespaclive of whather or not such provisicns are sxprassly set forth in this
Commercigl Addendum.

END OF COMMERCIAL ADDENDURM



STATE EXHIBIT
COLCORADO

The following Stata Sxhibit sets forth certain state regulstory requirements that will spply anly in the siate of
Colorade.

1. Malerial Change

A A Material Chapge to the Agreement shall occur only if Administrator provides to Company a writlen
notice entitted “Notica of Material Change to Cantract” containing the proposed change at least ningty (30) days
prior to the effective date of such change {("Natice™y. Company shall have fifteen {15) days irom receipt of the
Notice 1o provide o Administrator in wriling any objection to the Maierial Change. i the pariies do not resolve
such objeclion to the Material Change, sither perly may terminate the Agreement by providing wrilten natice o
the other party, which such terminztian shall be effective no less than sixty (60) days prior 1o the effective date
of the Malerial Change. i Comoany does aot object to the Material Change, as described in this Section 1, the
Material Changs shall be effective as specified in lhe Notice. When a Materiat Change is 3 new calegory of
coverage and Company objects. such new coverage shall not be effective as to Company and such chjection
shall not be @ basis for Company to terminete the Agreement.

For purposes of this Seclion 1. a Materigl Charge shall mean 2 change o the Agrzement that dscraases the
Company's payment or compensation, changes tha administrative procedures in @ way thal may reasonably ba
expecied 1o sicnificantly increase the Company's administralive axpanse, replaces the maximum allowable cost
{MACT list used with a new and differsnl MALC list by & Company for reimbursemant of generic prescription
drug claims, or adds & new calegory of covarage A Material Change does notinclude.

. A decraase in paymeni of compensalion resulting solely from a change in a published fee schedule
upon which the cayment of compansalion is based zngd the date of applicatility is clearly idenlified in the
Agreameant

i A decrease in payment of compensalion rasulting frem a change in the fze schedule based on
ayerage wholesale price of MAC specified in the Agreement;

i A decrease in payment or compansation thal was anlicipzled under the terms of the Agreement, if
he amount and date of apolicability of the decrease is clzarly identified in the Agrsement.

. An admirustrative change that may sigrificantly increase the Company's administrabive expense, the
specific appiicabiity of which s ciearly identified in the Agresmeant;

v. CThanges o an existing prior authorization, precertification. notification, or refarral program that do not
substantially ncrease the Company's adminisirative expensa:

vi. Changes to an =dt program of o specific edits, howsver. Company shakt be provided nalice of he
changes and the natise shall include information sufficient for the Company to determing she effect of the
change
2 If a change to the Agreemsnt 5 administrative only and is not a Material Change, the chang2 shall be
affoctve ypon at lsast fiftesn {15} days rcuce o the Caormpany Al other nohnes shall be pravided puarsusnt o
the Agresment

9 Tersminahon by Either Parly Without Sause The partizs agree mal the Agrzement may b2 tarminalad,
withnut cause and for a party's convemenca! (i) upen ainety (50) days advance wnitien nolice 10 Company if this -
Agresmant is terminated by Adminisirator. of {i) upon one bundrad Sigily {130) days sdvancs witlen notice o
Admmnistraior if this Agreement is lerminated by Company



STATE EXHIBIT

NEW YORK

The following State Exhibit sets forth certain state regulaiory requirements that wiid apply only in the state of Naw
York.

A DEFINITIONS FOR PURPQSES OF THIS EXHIBIT

“Managed Care Organization” or "MCO" snall mean the person, natural or corporate, or any groups of such
persons, certified under Public Hazith Law Article 44, wio anler into an arrangamesnt, agrzement or plan or any
combination of arrangements or lans whizh provide or offer, or which do pravide or offer, a comprehensive
heallh services plan.

“Independent Practice Asscciation” or "PA" shali mean an entity formed for the limited purpase of arranging by
contracl fur e delivary or provision of health services by individuals, entities and facilitics licenscd ar certified to
practice medicing and other haalth professions, and, as approprisie. ancillary medical services and esquipment,
by which arrangemanis such heaith care providers and suppliers will provide their services in accordance with
and for such compensation as may be established by a conlract between such entity and one or more MCOs,
"IPA" may also inciude, for purposes of tris Agreement, a pharmacy or Jaboratory with the legal authority to
contract with ather pharmacies or lsboralories to errange for or provide services to enrsllees of a Maw York
State MCO.

“provider” shall mean physicians, dentisis, nurses, pharmacists and other health carg professionals,
pharmacies. hospitals and othar enliies engaged in the delvery of heallh care seyvices which zre licensed.

registered andfor carlified as requirad by acpticable federal and state law,

B, GENERAL TERMS AND CONDITIONS

1 This Agreemsnt is sulject 0 the approval of the New York State Department of Heallb and if
implemented prior to such appraval, the parties agree o incorporate into this Agreement any and all
modifications required by the Deparment of Health for approval or, ziternatively, o tarminate this
Agresment if so drected Dy the Depariment of Hesith, effsctive sixty (80) days subsequeani to notice,
subjec: 1o Putlic Health Law §4403(5) (). This Agreement is the sole agreement between the parties
regard-ng the arrangament established hersin.

rJ

Any material amendment Lo this Agreameant is subject to tha pnor approval of the Deparimant of Heallh.
ang any such amendment shall be submitted ior approval a1 lzast 30 days, of ninely (90) days # the
amencmen! adds or matedally changes a risk sharing arrangement that is subject to Eepartment of
Hezith raview. in advance of anlicipated exsculion Ta the extant the MCO provides and arranges for
the provigion of comprehensive health care services 1o enrclizas sarved by the Medical Assistance
Bragram, the MCO shall nolify andfor submit a copy of such material amendment 1o DOH or New York
City. as may b= required by the Medicaid managed carz coniract beiwean the MCO and DOH (or New
York City} andfor ithe Family Heaith s contract batwean the MCO and DOH.

[

Assigrment of an agraement between an MCO andg (1) an HPA, (2) Institutional networt provider, or {3)
medical group provider thal serves five percent or more of the enrolied papuiation in a county, or the
assignment uf an agreement behveen an IPA and (1} an institutionat provider or (2) medical groug
provider that serves five percent or more of the enrofled population in 3 county, requires the pricr
approval of the Commissioner of Heaith.

4 Tne Provider agrees. or if he Agresment 1s between the MCO and an IPA or hetween an IPA and av -
1PA. the 1PA agress and shall require the IPA's providers i agree. 1o comply fully and amide by the
rules, policies and procedures thal the MCD {2} has esiablisnen or will establish (o maet generdl or
specific obligatians placed cn the MCO by staiuts, requiation, or DOH or SID quidelinegs or policies and
(b} has provided te the Provider at least thirty 130} days in advance of imptemeniation, including but not
timited o
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o gualty improvementmanagemeant

o utilization management, including but not limited to precertification procedures, refesral process
or protecols, and reporting of clinical encounter data;

¢ member grigvancas; and

o provider credentialing

w

The Provider or, if the Agreement is betwesn the MOG and an IPA, or batween an IPA and an IPA. the
{PA zgrees, and shall require its providers (o agree, {o not discriminate against an enrollee based on
color. race. cread, age, gender, sexual arientation, disability, p:ace of origin, source of payment ar type
of #Hness or condition.

6. If the Provider is a primary care practitioner, the Provider agrees o provide for twenty-four (Z4) hour

coverage and back up coverage wnen the Provider is unavailable, The Provider may use a twenty-four
124} hour back-up call service provided appropriale personncl recaive and respond to calls in @ manper
consistent with the scepe of their practice.

I

The MGCO or IPA which is 3 parly o this Agreement agress that nothing within this Agresment is
intended o, of shall be deemed to, transfer liability for the MCO's or IPA's own acls or amissions, by
indemnification or otherwisa, 10 a providar.

8 Nowwithslanding any other provisicn of this Agreement, tha paities shall comply with lhe provisions of
the Managed Care Reform Act of 1996 {Chapter 708 of the Laws of 1895) Chapter 531 of the Laws of
2008, Chapter 451 of the Laws of 2007 and Chapter 237 of the Laws of 2009 with alt amendments
therata.

5. To the exlent the MCO enrolls individuals covered by the Medical Assistance andlor Family Healih Plus
programg, ihis Agreement incorporates the pertinent MCO cbligations under the Medicaid managad
care contract between the MCO and DOH (or Mew York Cily) andfor the Family Healih Plus contragt
betwear the MCO and DOH as if set forth fully herein, including:

o

ta MOCO will monitor the performance of the Providar or IPA under the Agreement, and will
terminate the Agraemenl andlor impose other sanctions, if the Provider's or IPA's parformance does
nol satisfy standards set forth in the Madicaid managed care andior Family Health Plus contracts;

6. the Provider of IEA sgress that tha work #t periorms under the Agresment will confarm 1o the terms
of the Madicaid manzaged care contract between the MCO and DOH (or between the MCO and New
Yark Cityy andfor the Farmiy Health Plus contract belween the MCO znd DOM, and that it will take
corrective action if the MC G identifies deficiencies or sreas of needed improvement in the Provider’s
or IPA's perforrmance; and

n

The Provider or 1PA zgreas to be bound by the confidentiality requiramen:s set forth in the Medicad
managed care contract between the MCO and DOH {or batwaen the MCO and New York City)
ardfor the Family Healin Flus coniract between the MCO znd DOH

d  The MCO and tha Provider or IPA agrse that a woman's earcliment in the MCO's Medicaid
managed care or Famiy Health Plus product is sufficient to provide services 1© her agwbom, unless
the newborn i excluded fom enrclimeant in Madicaid managed care or the MCO doss not offer 2
Madicaid manaeged care praduct in the mothec's county of fiscal responsibility.

U

The MCUD shalt not impose obligations and duties on the Provider or [PA that arg ingansistEnt with”™
tha Mesicaid menaged care andfor Family Health Plus contracts, or that impair 2ny rights accorded
to DOH, the locs! Depenmen: of Socizl Senvices, or the United Siates Depanment of Heslth and
Human Services
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i The Provider or 'PA agress o provde medical racords w0 the MCO for purpases of determining

nawhorn eligibiiity for Supplemental Secunity lncome whers the maether '3 3 memper of the MCO and
for quality purposes at no ¢ost 10 the MCO.

g. The Provider or IPA agrees . pursuant to 31 U.S.C. § 1352 and GFR Farl 83, that no Federally

sppropriated funds have been paid or will be paid to any person by or on dehalf of the MCO for the
purpose of influencing or attempting to influence an officer or employes of any agency, 8 Membar of
Congress, an officer or employee of Congress. or an emplayee of a Member of Congress in
connection with the award of any Faderal loan, the entering into of any cooperative agree?uant, or
the extension, continuation. renewsal, amendment, or modification of any Federal contract. grant,
man, Of cooperaive agreement The Provider or 1PA agrees lo complete and submit the
“Cartification Regarding Lobbying,” Appendix esttached hersto and incorporated herein, if this
Agreement exceeds $100,000,

I any funds other than Federally appropriates funds have baen paid or will be pald o any person for
the purpose of irfluencing or attemmpting lo influence an officer or employee of any agency, a
member of Congress, an officer or empioyes of a member of Congress, in connection with the
award of any Federai Conlract, the making of any Federal grant, the making of any Federal loan, the
entering of any cooperstive agreemant, of the exiension, centinuation, renewal, amendment, or
modification of any Federal contract, grant, iozn, of cooperative zgreement, and the Agresment
exceads $100,000 the Provider or IPA shali complete and submit Standard Form LLL "Disclosure
Form to Report Lobbying," in accordance with ils instructions.

n. Ths P-ovider agress io disclose to MCQ on an ongaing basis, any managing employe2 that has
been convicted of a misdemeancr or felony related o the parson’s involvemnant in any program
under Medicarz, Medicsid or 3 Tille XX services pregram {Block grant programs)

i The Provider agrees to monitor its employees and staff against the List of Exciuded Individuals and
Entities {LEIE) and excluded individuals posted by the GMIS on its Websita.

10. The parties o this Agre=ment agres to comply with all applicable requirements of the Federal Americans

with Disabiliies Act,

11, The Provider agrees, or if the Agreement is between the MCO and an IPA or between an IPA and an

{PA. the IPA agrees and shall require the 1PA's providers o agres, to comply with all applicabls
raquiremanis of the Hzalth Insurance Portagility and Accountabiity Act, the HIV confidentiality
requirements of Article 27F of the Public Healih Law and Mental Hygiene Law § 33.13.

C. PAYMENT/RISK ARRANGEMENTS

1.
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Sarollee Non-lighiliyy Prowider agrees that in no event, including, but not limited to, nonpaymaenl by the
MCO or 1PA, insclvency of the MCO or IPA, or breach of this Agreement, shall Provider ill, charge,
callsct 2 deposit from. sesk compensation, remunersation or reimbursement from, or have any recourseg
against a subscriver, an enrollea or person (other than the MO ar 1PA} acling on histheritheir behalf,
for services provided pursuzni to the subscriber contract of Madicsid Managed Care contract or Family
Heaith Plus conwracl and this Agresment, for the period covared by the paid enrclies premiem, in
addition in the case of Madicaid Managed Care, Provider agress that, during the timz an enrolles is
snrolled in the MCO, heishelit will not bill the New York State Depanment of Health or the City of Naw
vork “or Coversd Services withir the Medicaid Managed Care Benefit Package a5 s&t forth 01 the
Agresment batween the MCO and the New York Stete Departmeant of Health, In the casa of Famiy
Health Plus, Provider agress that, during the time an enrallze is enrolled in the MCO. he/shefit will aot
bill the New York State Depariment of Health for Covered Services within the Family Health Plus Banafit |
Puckzge, 25 set forth in e Agrzemsnt betwasn the MCO and the Mew Yark State Depariment of
Meallh. This provision shall nol prohibit the provider, untess the MCQ is a managed long term care pian
dzsignated as @ Program of Allinciusive Care for the Elderly {PACE), from collecting copayments,
coinsurance amounts. of permitizad deductibles, as specifically provided in the evidence of coverage. or
fees for urcovered s=rvices delivered on g fes-jorsarvice Lasis lo a3 covered parsan provided that
Provider shall have advised the enrollee in wnling that the szrvice as uncoverad and of the eprolize's




Haoility therefore orior o oroviding e service, Where the Provider has not been given a list of services
covered by the MCO, gndior Providar is uncentain as lo whelha- a sarvice i3 coverad, the Frovider shall
make reasonadle aiforis io contact the MCO and obtain a caverage delerminabion prics 10 advising an
snrolies as 1o coverage and liability for payment and prior 1o providing the servica. This provision shatl
surviva termination of this Agreement for any reason, and shall supersede any aral or wrillen agreement
now exisling or hereafter entered inte between Provider and enrollee or persan acting on his or her
behalf.

Coordination of Benefits (COBL To the extent otharwise parmitted in this Agreement, ihe Provider may
participate in collection of COB on hehalf of the MCQO, with COB coliectibles aceruing to the MCO or to
ihe pravider. However, with respect lo enrollees eligible for medical assistance, or participating in Child
Health Plus or Family Health Plus, the Provider shall maintain and make availadle to the MCO records
reflactirg COB proceeds collected by the Provider or paid directly to enrolizes by third party payers, and
smounis thereof, and the MCO shall maintain or have immediate access to records concerning
collection of COB proceeds.

¢ the Provider is 3 health care professional licensed, registered or certified under Title 8 of the Education
Law. the MCO or the |PA must provide nolice 1o the Pravider at leasi ninety (80} days prior to the
sHective date of any adverse reimbursement arrangement 2s required by Public Heslth Law § 4406-¢(5-
) Adverse reimbursement changa shall mean a proposed change that could reasonably be expected to
have a negative impact on the zggregate level of payment to provider. This provision does nol apply if
the reimbursemant change is required by law, regulation or 2pplicable regulatory authority; is required
as a resull of changes in fee schedules, reimbursement methodology or payment policies established by
e American Meadicai Associalion current procedural terminology (CPT} cedes, seporting guidelines and
comvenlions: or such change is expressly provided for under the terms af this Agreement by the
inctusion or reference io a specific fee or fae schedule, reimbursemant methodelogy or paymant policy
indoxing schame.

The parlies agrae to comply with and incorparate the requisements of Physicizn Incentive Plan (PIP)
Reguiations contained in 42 CFR §438.6(h), 42 CFR § 322.208, and 42 CFR § 422.210 inlo any
cantracls petween the contracting entity {provider, IPA, hospital, etc.) ang ather persons/entilies for the
pravision of services uncer this Agreemant. No specific payment will be made direclly or indirecily under
the plan to a physician of ohysician group &s an inducement to reduse or limit medically necsssary
servicas furnished to an enrolles.

The parties agrae that a claim for home health carz services following an inpatient hospitat stay cannot
be demied on the basis of medical necessity or 2 lack of pricr authorization while a utlization raviaw
determination 15 panding if ail necessary information was provided before a membear's inpatient hospital
discharge. consistent with Pubiic Health Law § 4003

RECORDS ACCESS

PRSI
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Pursuant 10 sppropriate consentasuthorization by the envollee, the Frovider will make the enrollee’s
medical recards and other parscnaly identifiable information {including encounter data for government-
sponsored  programs) avaiizble o the MCO  (and IPA i appheable). for purposes  including
preauthicrization. concurrent revisw, quality assurance, and Provider claims processing, payment,
member qualification for alher gevarnment programs including, but not hmited to newborn eligibility for
Supplemental Sscunty lncome, and for MCOManager analysis and recovary of overpayments dug 0
fraud and asuse. The Provider will also make enrolles medical records svailabie to the State for
managemant zudils, financal audiis. program moniloring and evalualion, hoensure or cerliicaticn of
facikues or individuals, and as otherwise requirsd by state law The Provider shail provide copes of such
reccrds to OOH al no cost The Proviger (or 1PA if applicable) expressly acknowiedgss that nafshaly
shall also nrovide o the MCO and the State (at no expansz 1o the State), an request, &l financial data )
and regorts, and information corcerning the approprizienass and quality of semvices provided, as
raquired by law. These provisions shall survive termination of the contract for any reasen

When such records perian 0 Medcad or Family Health Plus reimbursable services the Provider agrees
10 diaclese the azture and exient of sarvices provided and 1o furnish records to DO andior ths United
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States Departmant of Health and Human Services, the County Depariment of Socisl Services, the
Comptrolier af the State of New York, the Office of ihe Medicaid Inspector General, tha New Yeork State
Attorney Generzl, and the Comptrolier General of the United Siates and thar authorized represaniatives
upon request. This provision shall survive the termination of this Agresmeni regardless of the reason.

The parties agrae that medical records shell be retained ior a pericd of six (8) years afte- the date of
service, and in the case of @ minar, for threa (3) years aiter mazjority or six (8) years after the date of
service, whichaver 1s {ater, or for such longer period as specified elsewhers withe this Agreement. This
pravision shall survive the termingtion of this Agreement regardless of the reasen.

The MCO and the Provider egree thal the MCO will oblain consant direclly from enrollees at the time of
enroliment or ai the earfiest opportunily, or that the Provider wilt cbiain consent frem enroliees at the
time service is rendered or at the earlisst opportunily, for disclosure of medisal records to the MCO, to
an 'PA or to third parlizs, If the Agreement is between an MCC and an 1PA, or between an IPA and an
IPA, the IPA agrees lo require the providers wilh which it conlracts to agree as provided above. if the
Agreement is betwaen an IPA and a provider, the Provider agrees (o cbtain consent fram the enrclise if
ihe enroilee has not praviously signed consent for disclosure of medical records.

£ TERMINATION AMD TRANSITION

P
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Termination of non-renewal of an agreement betwesn an MCO and an IPA. institutional netwaork
grovider, ar medical group Provider that serves five perceni or mare of the enrollad population in a
county, or the terminalion ar non-fenawal of an agreement between an IPA and an institutional Provider
ar medical group Provider that serves five percent or maore of the enrclled population in 2 county,
requires notice to the Commissioner of Health. Unless otherwise provided by statute or regulation, the
effeclive date of termination shall Aot be less than 45 days after receipt of notice by either pary,
orovided, however, that termination, by the MCQ may be cifected on iess than 45 days netice provided
the MCO demanstrates 1o DOHW's satisfaction prior tg lermination that circumslances exist which
threaten imminent harm to enrallees or which result in Provider being fegally unable to deliver the
sovered senvices and, therelare, justify or require immediate lermination.

If this Agreement is batween the MCO and 2 health care profzssional, the MCO shall provide o such
health care professienal a writlen explanation of the reasons {or the preposed confract termination, other
than non-renewal, and an cpportunity for a review as requived by state law. The MCO shall provide the
health care professional 80 days nolice of its dacision to noi rerew this Agqreameant.

If this Agreement is betwean an MCO and an IPA, and tha Agreement does not provide for autemalic
assignment of the IPA’s Provider contracts to the MCO upon lerminalion of the MCO/IPA conlract, in the
svent eilher party gives notice of termination of the Agreement, the parties agreg, and the 1PA's
providers agrae, that the IPA providesrs shall continue to provide care 10 the MCO's anrollaes pursuant to
the terms of this Agreement for 180 days following the effzctive date of tarmination, or until such lime zs
the MCO makas other arrangements, whichever first cccurs. This provision shall survive lermination of
this Agreement regardless of tha reason for the terrmination

Continuation of Treatment The Provider agrees that in the svent of MCO or IPA nsclvency or
larminatior of this contrast for any reason, the Provider shali continue, untii medicaily appropriate
discharge or transfer, or completion of a course of reatment, whichever ceours first, 10 provide senvices
pursuant to the subscriber contract, Medicaid Managed Care contract or Family Health Plus contract, lo
an enrallez confined in an inpatient faciity, provided ihe confinement or course of irzatment was
commencad durng the peid premium period. For purposes of this ¢lauss the term “provider” shall
include the IPA and the IPA's contracted providars if this Agreement is between the MCC snd an IPA
This provision shall survive termination of this Agreement.

Monwithstanding any other provision herein o the extent that the Provider 13 provicing health cars
servicas to enroliees under the Medicaid Program andior Famidy Health Fius, tne MCO or IPA retaing
the option 1o immedistely terminale the Agresment when the Provider has been larmminatsd or
suspendag from the Medicaid Program



-

5. In the svert of termination of this Agreement. the Provider agrees, and, where applicable, the [PA
agreas to require all participating providers of ils netwerk to assist in the orderly ransier of enrcllees to
another provider.

F. ARBITRATION

1. To the exient that arbitration or alternative dispute rasolution is authorized elsewhere in this Agreement
the parties o this Agreement acknowledge that the Cormmissioner of Health is not bound by Erbitragaﬁ
or mediation decisions. Asbitration or mediation shall ococur within New York State, and the
Commissioner of Health will be given notice of all issues going to arbiiration or mediation an&i copies of
all decisions '

G IPA-SPECIFIC PROVISIONS

1 Any re_fer@n@ _to ]PA qualty assurance (QA} aclivities withir. this Agresment is limited 10 the IPA's
analysis of utilization patierns znd guality of care on its own behalf and as a service o its contract
providers,
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STATE EXHIBIT
NORTH CAROLINA

The foliewing S:ate Exhibit sets forth certain state regulatory requirements that will apply cnly in the state of
Nortis Carolina.

1. Claims Submission and Prompt Payment. in arder to recaive paymenl, sgch Pharmacy must submit a
Ciean Claim to Claims Processor for each Covered Prescription Service dispensed via the POS system,
Company 15 responsible far tha payment of any and all iransaction charges or fess associated with the
transmission of claims or ¢iaim informaticn to Administrator. A Ciean Claim must be submitted to Ciaims
Pracessor within one hundred eighty (160) days after the date of service. If any Claim is rejected or if additional
information is requited for further processing by Administrator aor its Claims Processer, Company must resubmit
e Claim within sixty (B0) days of Company’s receipt of such rzjected Claim provided that the resubmitied
Claim may only be processed aad paid ¥ it is a Clean Claim and subject to receipt of payment from the
applicable Client. Unless ofherwise agresd to by the Administrator or Client, Claims submitted after the time
pericds set fortn in this Section will not be eligible for payment. Administrator wilt promptly pay Clean Claims in
accordance with the Agreement and North Caralina General Statute 58-3-226.

2 Pharmacy Administralive Dulies and Records. Pharmacy shall assurs ihal administrative duties will be
iransitionsd and that records will also be transitionad and readily available upon temmnation of the Agresment or
insolvency, pursuant 1o Title 11 of the Nortk Carclina Administrative Cods Saction 20.0202(5).

3 Credentating Verfication znd Sanction Progrzm Compliance. Pharmacy shall comply with
Administrators and Client's cradential ve ification and sanctions prugram, as eppiicable and pursuani io Tike 1
of the North Carolina Administrative Code Section 20.0202(16). In adcition, Pharmacy shall maintain licensure.
accreditation and credentials sufficient lo meet Administrator's credentiat verification grogram requirements and
to notify Administrator of subsequent changes in stalus of any information relating 10 Pharmacy's professional
credentials, as applicable and pursuant 1o Title 11 of the North Carolina Administrative Code Sechion
20.0202{8).

4 Pharmacy Professignal and Ethical Responsibility. Motwithsianding the requitements of Pharmacy to
comply with Administrator's and Client's applicable credential verification, sanctions, utilization management and
fuality managemant programs, such complianca shail not averride the professional or ethical responsibility of
Pharmacy of interfers with the Pharmacy's ability to gravide information or assistance to customers

5. Assignment. Pharmacy’s duties and opligations under the Agreemant shall not be assigned, dalegaied
ar tensferred withuut the prior wrilten consent of Adminisirator.  Administrator will netify the Pharmacy. n
writing, of any duties of ohligations ihat are 1o be delegated or ransfarred before the delegation or ransfer.

5. Member Eligibiity Verification. Administrator shall provide via the POS System the abiily o verndly
Member eligibility. based on Admimistrator's current information pricr 1o rendaring Covered Prescription
Servicss.

7 Data_and information to Pharmacy. Administralor will make available to Pharmacy information on
banefit exclusions; administrative and utilization managament reguirements: and credential varificalion. qualily
assessmant angd provider sanclion programs, as applicable  Notification of changas in such requitaments wili be
providad by Admiristrator in 2 manner to a Iow Pharmacy to imeily comply with such changes.

o

5. Member Recorgs  Pharmacy shall maintain the confidentizlity of Member's medical records, persenal
aiormation 2nd ciher heaith records as required by aw, pursuant 1o Title 11 of the Nenth Caroling
Administrative Code Saction 20.0202(11){(a)

g Membar Biling  To the extent applicable, when Covered Prascnption Services are galivered on a
prepaic basis under 5.5 58 Articlz 87, Pharmacy shalt not bill any Member for Covered Prascription Services,
sxcept for specified Cost Sharing Amounds Hawevsr, Pharmacy and Member may agre2 lo continug non-
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Covered Prescrption Services at the Member's own expense, 2s 1ong as the Phearmacy has noliied the Member
in advance that the Adminisirator may net cover or continue to cover specific services and the Membar chooses
lo receive the service. Pharmacy will net coliect Cost Shanng Amounts ‘or non-Coverad Prescription Servicgs

10 Promot Ciaim Paymeants

A, As applicable. Administrator shall pay cleims and provide Pharmacy notices in accordance with
Titie 11 NCGS Section 58-3-225, including Adminisirator shall within 30 calendar days after receipt of a clzim,
sand by electronic or paper mail to the claimant. (1) Payment of the claim, (2) Notice of demal of the claim; {3)
Notice that the oroof of loss is inadequate or incamplete; (4) Notice that the claim is no! submilled on thes form
required by the Benefit’Pian, by the Agreement or by applicable law, (5} Notice that coordination of benefits
infarmation is nzeded in order to pay the claim; and (B} Notice that the claim is pending based on nonpayment
of fees or premiums.

=3 if Administraler requests additional information from Pharmacy, including the information in
subsection 10{A} above. and Administrator does nat receive such information within ninety (S0) days of such
reques!, Administrator shail deny the claim and send the notice of denial to the claimant in accardance with
subsection {¢) of Titte 11 NCGS Section 58-3-225. However, anc as noled in the notice lo ciaimant
Adminisirator wilt reopen claim if the requested information is submitted o Administrator within one (1) year aﬂe}
the date of the denial notice closing the claim.

C. Benefit Pian cisim paymenis that are not made in accordance with Title 11 NCGS Section 58-3-
225(c) shall bear interesi st the annuzl percentage rate of eighteen percent (18%) beginning on tha date
following the day on which the claim should have been paid. However, such interest does not apply to claims for
non-Covered Presaription Sarvices nor to Cost Sharing Amounts.

n Pharmacy shall submit claims within 180 days sfer the date of e provision of Coverad
Prescription Services to Member, except as allowed by Title 11 NCGS Section 58-3-225(1).

E If a ciaim for which the claimant is a Pharmacy has not been pad or denied within sixty (80}
days after receipt of the initial claim, Adminisirator shall send a claim sialus report to Member. However, the
cleims status report is not required during the time Adminisirator is awaiting informalion reguestsd under
subsaction (B) of this Section 0. The report shall indicate that the claim is under review and Adminstrator is
communicating with Pharmacy to resolve the malter. While a claim remains unresclved, Administrator shall
sand a claim status report 1o the Membsr with a copy to Pharmacy thirty (36) days after the previous regort was
sent

F. Administrator may recover overpayments made to Pharmacy by making demands for refunds
and by ofisetling future payrments in accerdance with Title 11 NCGS Section 58-3-225(h), including providing a1
tmest a thirty (30} calendar days prior writien naotice 16 the Pharmacy beiore oifsetiing future paymenig or
recovernng overpayments.

a. Administrator shall maintain writen or glectionic records of #s actvibes under and in
accordance with Tile 11 NCGS Section 58-3-225, incuding. records of when 2ach clairm was received, paid.
denied, or pended, and Administrator's review and handling of each clam,

11, Amendmants. Any proposad amendments 1o the Agreement shall be in sccordance with MCGS 58-50-
271 to the Pharmacy Notice contact noted in the Agreemant and shall be dated. labgled "Amandmeant”, signed
by Administrator and include an effectiva dats for the proposed smendment.

12 Paolicies ard Procedures. Admmnistrater shall prawide 8 copy of its applicable policies ane proceduras,
including the Pharmacy Banafit Manual to Pharmacy prior to sxecution of a naw or amended agreement and
snnually Lo ail participating pharmacias o o

13 Narth Saroling Soverning Law. The governing law for puipases of this Agreement with Prarmacy snall
be the laws of North Carolina.
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MEDICAID ADDENDUM

The Pharmacy Metwork Agreemant to which this Medicaid Acdendum {"Magiceld Addeadum”) 1s attached is hereby
supplemeanted threugh this Medicaid Addandum lo, among oier things, ensure that Pharmacy will dispense Covered
Prescription Servicas to &ligible enroliess of those Cliests who pifer tledicaid prescriplion drug Benefit Plans
(“Medicaid Pians™) in accordance with the terms end conditions of the Pharmacy Network Agresmsnt end this
Madicaid Addendum.

i.

[

o

a

]
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Apclicability to Covered Medicaid Prescripfion Services. This Medicaid Addendum applies solely to the
Cavered Medicaid Prascription Services provided by Company to eligible Mambers of Administratar's Clients’
Medicaid Plans. :

Pharmacy Network Agreement Conflicts.  Except as specifically amended below, the terms and conditions of
lhe Pharmacy Network Agreement ramain the same. If there is & condlict batween the Pharmacy Netwark
Agrzement and this Medicaid Addendum. the terms and candiions of this Madicaid Addendum will contral. in
the event of a conflict between the Pharmacy Network Agreemeant and all amendments and addenda theretc
and applicable Medicaid laws and requlations. such Medicaid laws and reguiations shall prevail.

Definitions. Except as defined herein, all capitalized terms used in this Medicaid Addendum wil have the
sama mesnings as set forth in the Pharmacy Network Agreement.

Duties and Obligatigns of Company. Company agreas o and is bound by ail Company obligations se forth in
this Medicaid Addendum. Company represents and warrants that it has the authority to enter inlo this
nedicaid Addendum as the agent for, and on behall of. each pharmacy, pharmacy chain andlor pharmacy
location identified an Exhinit A of the Pharmacy Netwark Agreement. Cempany furlher represents and
warranls that each pharmacy, pharmacy chain andfor pharmacy location identified on Exhibit A of the
Pharmacy Network Agreement has zgreed to be bound by and comply with all of the terms and conditions of
this Medicaid Addendum.

ncorporation of Cedain Temms o Pharmacy Nebwork Aarzement Definitions.  For the purpose of
determining the nighis and responsikitities of each party with ragards to the administration of a Madicaid
pharmacy network, Ariicle 1 ~ Defired Terms of the Pharmacy Netwark Agresment is hereby amendsd 1o
includsa:

{2) -Coverad Medicaid Presoriplion Service™ within the definiton of “Coverad Prescription
Services”, and

o ‘Medicaid Prescripton Drug Compesnsation” within the definition of "Prescription Drug
Compensation”

Compensaton  In sodition to the t2ms and conditions in Article 4 of the Phammacy Network Agreement,

Company ang sach Company Pharmacy shall accept the Medicaid Prascrigtion Dmug Compensation specified
on the appiicable Compensation Exhibit to this Medicaid Addendum and as apphicable to the particular Client
Benefit Plan less any applicable Cost Sharing Amount as payment in full for the provisian of all Covared
Medicaid Prescription Services to Memhers  One or more Compensation Exhibis may be acded herelo at
any time or Fom tima to time upon the exacution of such Compensation Exhibil(s) by Administralor and
Comzany and the effectivensss thereof.

Incorooration of Other Legal Reauirements.  Particular states have cenain Medicaid regulatory cequiraments,
inciuzing specific provisions ta be included m all Client subcontracior zgresments {("Swate Medicaid
Regulatory Requiremanis). Such Stale Medicaid Regulatory Requirements are cantained in g siate specific
appendix sat forth in the Pharmacy Manual ("State Agpandix’y. Company shall comply with il apphcable
tequirernents in sach applicable Stale Appandix. as determined solely by Administralor. Any provisions now
of hereafiar required to be included in this Medicaid Addendum by applicabie Medicaid laws and reguialions
or any other Government Autharity of compatent jurisdiction over the subject matter herect, any Clenl,
Admuristrator, Company, the Company Pharmacies or their respective operatons, shail be binding upon and .
anforceable against the partes herglo and deemed incorparated hzrain, irrespective of whather or not such
srovisions are expressly set forth in this Medicaid Addendum of in the State Appendiz. Administrator may
unitaterally avand this Medicsid Adzendum or the Siate Appendix, by providing thinty (30) days prior writen
notice 1o Company in order 1 comply with changes in applicable law andior regulalory requirements. which
shall bacome sfactive at the end of the thirty (30) day notice gardad ar 2 shoner notice period if necessary 1o
comply vAth changas in applcabie lew andfor ragulation.
END OF MEIMCAID ADDENDUM
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STATE EXHIBIT AND COMPENSATION EXHIBIT TO THE MEDICAID ADDENDUM

KANSAS

The following State of Kansas Exhibit and Compensation Exhibit to the Medicaid Addendum {"SKSM Exnidit’)
sets forth certain state requlatory requirements znd sompensation terms that apply only to Covared Prescription
Sarvices dispensed to State of Kansas Medicaid Members effective January 1, 2013.

1.

Metwork Applicabiity, This SKSM Exhibit is strictly mited and enly applicable o the Compensation
Exhitlt to the Madicaid Addendum used by the UnitedHealthcare Community Plan of Kansas ("UCPKS")
for Madicaid Covered Prescription Services dispensed to UCPKS Members. Therefore, this SKSM
Exhibit does not, in any menner, suppert any Chent commercial Beneft Plans or Medicare Pant ©

Benefit Plans. Only those Pharmiacies ihal have a valid Kansas Medicaid 1D may provide UCPKS
tledinaid Covered Prescriplion Services.

Prescriotion Drua Compensation. All UCPKS Medicaid Covered Prescrigtion Services shall have the
Prescription Drug Cocmpensation described in the current Compensation Exhibit to the Medicaid
Addendum {as may be amended from time lo time) between Admunistrator and Company, with the
axaeption of {he applicable dispensing fea, described in Section 3 of this SKSM Exhioit.

Dispensing Fee Notwithstanding the dispensing fee currenily within the Compensation Exhibil to the
Mediezid Addendum. the UCPKS Benefit Plan dispensing fee for Brand Name Drugs and Generic
Drugs that are Cavered Prescription Services shall be $3.40,
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MEDICARE PART D-ADDENDUM

The Pharmacy Network Agresmaent o which this Medicare Pzart D Addendum (Pari D Addendum™ is attached
15 hereby supplernented throeugh this Part D Addendum ‘o, among other things, snsure that Pharmacy will
dispense Coverad Presuriplion Services eligible enrolleas of those Clients who have been approved by CM3
to offer prescription drug benefits under Madicare Part D either as a PDP Plan or MA-PD Plan (colectively the
-Part D Plans™) in accordance with the tarms and conditions of the Pha macy Network Agreement and this Pan
0 Addendum,

i

Effect of Part D Addendurm.

4 4
1.1

Apclicabilly to Covered Part O Prescription Drugs. This Part D Addendum applies solely to the
services pravided by Company lo Medicare Drug Plan Members of Administrator's Part D
Ciienls.

Pharmacy Network Aareement Confiicts.  Except as specifically amended below, the terms and
conditions of the Pharmacy Network Agreement remain ihe same. If there is a conilict between
the Pharmacy Network Agreement and the Part b Addendum, ihe terms and conditions of this
Part D Adgendum will control. In the event of a condlict between the Pharmacy Network
Agreement and all amendments and addenda thereto and Medicare Laws and Fegutations,
such Madicare Laws and Reguiations shall prevail,

Ingasgoration of Certain Teims inte Pharmacy Network Aaresment Definilions. For the purpose
of determining the rights and responsibilities of each party with regards to the administration of
a Part O pharmacy network, Article 1 —- Defingd Terms of the Pharmacy Network Agreement is
hareby amended 1o include:

12} "Covered Part D Presceintion Drug” within the definition of “Covered Frescription
Services”,

(o) *Part {3 Benefit Plan” within tha definition of "Benefit Plan”;

{c) “Bart D Clieni” within the definition of “Client”;

id) “Part D Formulary” within the definition of “Formulary.”

(&) “Psri D Prescription Drug Compensation” within the defintion of "Prescription Drug
Compensation”,

{7} “Medicare Druqg Pian Member” within the definition of "Membar’, and

(g} “Homa irfusion Pharmacy”, “¥TIU Pharmacy” "LTC Pharmacy”, “Safely Net Pharmacy”

and "State-Owned Pharmayy” within the definition of "Pharmacy”,

Definitions. All captalized terms used in this Part D Addendum will have the seme meanings as sel

iarth in the Pharmacy Network Agreement  For the purposes of this Part D Addendum, the following
additional terms shall hava the meanings st forth belaws
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~340B Participating Provider' shalt mean 2 “covered entity” as defined in Sechon 2408(al(4; of
the Public Hazlth Sarvice Act [42 U.S.C § 256h(a}4)] that has enrolled in the 3408 Drug
Pricing Program,

~Covered Fart D Preseription Drug” shalt havs the same meaning 55 tha term "Coversd Part D
Orug” under €2 CFR § 423 100, as gmended from time ¢ tme.

“Federally Quelified Health Cenier” or "FGHC” shall have the same meaning as the term
“igderally qualified health centar” undar §T1E0S(IH{21B) of the Social Secunly Act as well as any
implementing reguistions; T .

“Dispensary’ shall mean & clinic whara Prescripions ars dispensed by a prescribing physician
ar ather practiionar

“Mome Infusion  Pharrmacy” shall mean 2 Pharmacy-based, decentralizend  palient care
srgamzabion with experiisa in USP 797 cornpiiant sierile compounding that proviges cara o
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patients with acule or chronic conditions generally pananing o parenteral adminsiralion of
drugs. biologics #nd nutritienal formulas administerzd thraugh catheters andfor needles in home
and afternzie sites

“tndian Tribe. Trinal Orgznization ar Urban Indign Oroanization Pharmacy” ("WTU Pharmacy™)

shal have the same meaning as the icrm “WT/U Pharmacy™ under 42 CGFR § 423.100, as
amendad from time to time.

“LTC Pharmacy” shalt have the sams meaning as the ierm “long term care network pharmacy”
under 42 CFR § 423.40C, s amended from time to time.

.

“Medicare Drua Plan Memkber" shall maan 2 Medicare Eligible who is enrolled ina MA-PD or a
PDP Pian offered by a Chent.

“Medicare Elicible” shall mean a Meadicare bensficiary that saiisfies the definition of a "Pant D
Eligible Individual” as this term is defined under 42 CFR § 423 4, as amended from time io time,
and whao is 2 Membar under a2 Client's Part D Plan.

“Medicare Laws and Regulations” shall mean and include: () the MMA, the Social Security Act,
2art C of Tille XVill of the Social Security Act, and Part D of Title XVIH of the Social Secunty Act
a5 amendad from hme to time; (i) any regulalions adopted, promulgated, applied, loliowed, or
imposed by any Sovernment Authority or court with respact to Medicare or any successar
government program, and (i) any and all guidelings, bulletins, manuals. instructions,
requirements, policies, standards or direclives adopted and issued from time to tme by CMS.

“Medicare Part D7 shall maan the Medicare Prescription Drug Benefit program authorized by
Part D of Title XV of the Soctal Security Act, 25 amendad by the Medicare Prescriptior Drug,
iImprovement, and Modarmization Act of 2002 (MMA), Pub. L. 108-173, and implamenting
regulations in Parts 403, 411, 417, 422 and 422 of Tide 42, Code of Federal Regulations, as
amended from time 1o time.

“Nakonat Heslth Sarvice Corps Provider”™ shall have the same meaning as the term "national
neakh service coros pravider” sader in §331(a) of tha Public Health Service Act [42 U.S.C.
§254d(a)l;

“part D Cost-Sharing” or "Part D Cosl-Shzring Amounts” shall mean thess coinsurance, co-
pays, deductibles or other amounts which may be collected by Company from a Medicare Drug
Plan Member for Covered Part D Prescepton Drugs in accerdance wilh the terms and
conditions of the Medicare Drug Flan Membar's Part D Benefit Plan.

“Part [ Dryg’ shalt have the same mesning as the term "Part © Orug” under 42 CFR § 423.4,
as smended from time to ime.

*Part D Formulary” shail have the same meaning as the tarm "Formulary” under 42 CFR §423 4,
as smended from ima 1o ime.

“Bart D Plan” shall havs the same meaning as the term "Pait [ Plan” i 42 CFR § 423,40, as
zmended {rom lims 1o time

“Bart D Client™ shall mean a Plap Spensar that has contracted with CM3 lo prowide a Part D
Plan 2nd who maeis the dsfiniion of "Pian Sponsor” under 42 CFR § 423.4. as amenced from
time to tima.

-Bueal Heallh Chng or "REHGT shall have the same meaaning 3s “rural healh chinc” under
§1861(a)(2) of the Social Security Act

“Safetv Met Phacmacy” shall mean a Pharmecy or Dispansary that:s owned or oparated by cne

cs: the foilowing entities: FQHC, 340 B Parlicipating Provider fraz-sianding site that ulilizes
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Nationat Health Saevice Corps Providers, Rural Heslth Clinie (RHC), or other Safsly-Met
Provider

ha
I3
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Safaty-Net Provider” shall mean a provider that by mandate or mission organizes and delivers
= significant level of healthzare and other health-relaled services to the uninsured, Madicaid,
and ciher vuinarsble populalions,

221  “Specialty Pharmaey” shall mean a Pharmacy that distributes Speciaity Drugs.

Duties and Oblioztions of Administralor. n additian to the obligations and duties identified in Article 2 of
the Pharmacy Network Agreement, the following pbligations also apply 1o Coverad Part D Praseription
Drugs provided to Madicare Drug Plan Mambers.

31 Motification of Changes to Part B Formulary. Administrator shall netify Compeany in writing upon
notice of changes to a Part D Client's Part [ Formulary upon receipt of such notification. Such
natice will be provided in accordznce with the Parl D Client's cbligations unde- 42 CFR §
423.120.

32 Mainiain Pharmacy Listing. Administrator shall maintain a listing of the Company Pharmacies
and ather pharmacies participating in the Part D Plans of its Clienis in 2 manner consistant with
Administrator's and the Clients’ respective obligations under the Medicare Laws and
Regulations and as reguired pursuant to Admin strator’'s  obligations 1o each Client.
Administrator snall notify Company as socn as reascnably practicable of a Clienl's decision to
remove a Company Pharmacy {or inclusion in Client's pharmacy network or decision o
suspend, revake or lerminate a Company Pharmacy’s participalion in ils pharmacy network.

Puties and Obligations of Company. Company agress to and is bound by ali Company obligations set
forth it this Part b Addendum. including. but not limited to. the obligations st forth in this Section 4 and
in 2ach exiubit or ather attachmeant to this Part D Addendum. Company represants and warrants thal it
has (he authority 1o erter infe this Part b Addendum as the agent for, and an behalf of, each Pharmacy
identified an Exrubit A of the Pharmacy Network Agreemeni, Cempany further represents and warrants
that each Pharmacy idenliied on Exhibit A of the Pharmacy Network Agreement has agreed to he
pound fy and comply with all of the 1erms and conditions of this Part O Addendum {including, bu! not
limited to, 2ach exhibit or oiher altachmant to this Part O Addendum). in addition to the obligations and
duties identified in Article 3 of the Pharmacy Metwork Agreement, the following obligations also apply 1o
Coverad Part D Preseription Drugs provided to Medicare Drug Plan Mambers.

41 Prices for Equivalent Drucs. In accordance with the Part D Clienl's responsibilities under 42
CFR § 423,122 Company shall ensure that zfter tha Covered Part D Prescription Drug is
dispensed at each Pharmacy. Company or Pharmacy will inform ail Medicare Drug Plan
Membars of any difierential between the price of 3 Covered Past D Prescription Drug and the
orice of the lowest-priced generic Coverad Part D Prescription Brug thal is therapautically
equivelent or biozquivalent and available at ihat particular Pharmacy. If Company operates a
LTC Pharmacy, then the L.TC Pharmacy shalt either provide this information at the point of sale
or o Administrator for inclusion in the Part D Client's explanzlion of benefits  The reguirements
in this Section 4.1 shall not apply to any ¥T/U Prarmascy, a Pharmacy located in any of the U.S,
terrilones, and any other Situation where CMS has deemed compiiance fo this requirsmesnt
Impossible or impraciical.

42 Machcation Therzoy Manaasgment Prograpl. Comipany shall, and shall ensurs that the
Compsny Pharmacies shall, cooperate with Administrator 10 implement @ madication therapy
management program which is (i} designed to ensurs thal Covered Pant O Prescription Drugs
dispensad lo ceran "argeted beneficiaries’ {as defined at 42 CFR § 423.153(d)2)) are ~
apprapriately usad to oplimize therapeutic cutcomas through mproved medication use and (it}
designed o reduce the risk of adverse gvents, including adverse drug interactions, for such
targeted baneficianes.

43 Elacirunic  Prescnotion  Proaram Company shall, and shal ensure that the Company

Pharmarias, ccoperaie in supporing the Admunistralor's and the Clients’ conphance with
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sigctronic prescriplion slandards reiating to the provision of Coversd Part [ Prescnption Drugs
to Medicare Drug Plan Members once finzl electronic prescription standards have been
davaloped and finalized ty CMS. Company sgrees and shali ensure that the Company
Pharmacies comply with any electronic prescription slandards which may be adopted by HHS
or CMS which are applicable to pharmacies.

Notices Reqgarding Caverage Delerminations and Exceptions. In accordance with the Part D
Ciient's obligations under 42 CFR § 423.552, Company shall ensure that each Pharmacy either
distributes to Medicare Drug Plan Members, posts prominently notices advising Medicare Drug
Flan Members to contact the applicabie Part D Client (or its designse) {o oblain a coverage
determination or o request an exception if such Member disagrees with information provided by
a pharmacist at a Pharmacy retating to the availability of Coversd Pan D Prescripticn Drugs.

Reguirements Applicable to Speciiic Pharmacies. in addilion to the terms and conditions
provided for under this Pari D Addendum, certain sdditional terms and conditions shall apply to
the following iypes of Pharmacies: ¥T/U Pharmacies, Sefety Net Pharmacies, Specially
Pharmacies, Home Infusion Pharmacies, and LTC Pharmeacies. 1t Company's pharmacy
network contains one or more of these types of Pharmacies, Company shall review and comply
with the respective Exhibit to this Part D Addendum for such Pharmacy's obligations under the
Pharmacy Network Agreement and this Part O Addendum.

Stearing.  Untess otherwise permitted under Medicare Part D, Company shall not, and shall
ensure that its Phammacias shali not direct, urge, or allempt to persuzde individuals to enrolt in
specific Parl U Plans.

Transilion of New Enrollzes Company and sach Pharmacy shall comply with 2ach Part D
Cliant's transition policies, as each may be amended from Bme to time. Uniess othenvise
specified in the Pharmacy Natwork Agreement or the Meadicare Laws and Regulations, a Part D
Cliznt’s transition policies shall not appiy lo drugs which are not Part D Drugs.

tdember Haid Harmless.

{a) No Biling of Medicare Drug Plan Members. Company agrees lhal, with the exception
of (i} Part D Cost-Sharing Amounis which are parmitiad by the Clients’ respeclive Pant
0 Benefit Pan, (i) relurned check costs, and (i) collection costs, neither Company nor
any Company Pharmacy shall in any evenl, including, without limitation. non-payment
by Administrator ¢r a Cliept. insalvency of Adminisirator or a Client, or breach of the
Part [ Addendum, biil, charge, collect 2 deposil from. sesk compensation,
remuneraiion or reimbursament from_ hold responsible, or otharwise have any recourse
against any Medcare Drug Plan Member, or any other Person {other than the
applicable Client) acting on behaif of any Madizare Drug Plan Member, or attemipt to do
any of the foregaing for any Caovered Part £ Prescription Orugs or Covered Pan D
Prescription Drugs prowvided 1o any Medicare Drug Plan Mamier pursuant to the Part
Addendum. In addition. Company shall not balance bill the Membaer for the cost of any
non-Pad D ingredent of a Part D Compound, Company agrees that ngither Company
nor any Companv Pharmacy shall mamain any action at law or equity against a
Medicare Drug Plan Member to coliect sums owed to Company or 2 Company
Pharmacy oursuant o the Agreement, 25 modifisd by this Parl D Addendum. Upon
notice of any such sclion, any Client miay suspend. tevoke ur liminale Company or
any Company Pharmagy from parlicipation in Client's pharmacy network mmediately
upon the giving of written notice to Company, in addition, upon notice f any such
aclion. Administrator may terminate the Agresment (as modified by this Part D
Addendum) immediataly upon tha giving of written natice to Company and take all other -
appropriate action consistan with the terms of the Agrzement (23 modified by this Part
U Addengum) (¢ eliminate such charges, including, wihout limitalion, requiring
Company of & Company Pharmacy to return alt sums collectad from Medicare Drug
Plan Members or their representativas,
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() Survival: Superssdes Contrary Agrsemenis.  The obligations of Company and lhe
Company Pharmzcies under this Section 4.8 shall survive the termination of the Part D
Addendum with respect io Covered Pan D Prescription Drugs providad during or after
the term of the Part D Addendum, regardless of the cause gwing rise to such
tarmination. and this Section 4.8 shall be construad to be for the benefit of Medicare
Drug Plan Mcmbers.  This Section 4.8 supersedes any oral or wiitien contrary
agreement now 2x.sting or heresfler enered into between Company or any Company
Pharmacy. and any Medicare Drug Plan Member or any Person acting on behaif of any
Medicara Drug Plan Member,

48 Vaccine Administration.  To the extent allowad by applicable law, Company may provide and
adminmster vaccines thal are Covered Part D Prescription Drugs when and where it is safe to
dispense and edminister such vaccines in a Company pharmacy {"Covered Part D Vaccinas”).

(a) Representations and Warranlies. In addition 1o the terms and condiions of the
Agreement, Company represents and warranis inat i, Company pharmacies,
pharmacists, and any other personnel of Company or Company pharmacies that will
administer Covered Part D Vaccines:

(i) has laken measures {0 ensure compliancs with all applicable Tederal, state, and
local laws and that it shalil comply with all standards, licensing and cther
requirements pertaining to the sale, distribution, preseribing, dispensing, and
adminisiration of any vaccine, including by injection, as established by any
applicable government body, such as ithe Board of Pharmacy or olher
authorized entity which reguiates such praclices in the State in whch Company
does busness. and

)] has required and shall ensure thal ite pharmacists and other personnel have
recoived  applicable and groper  cerfification, training  and aducationat
raquirements mandaled by any federal, state or jocal governmental boedy,
agency, of as further required by Administrator or Clenls pertaining to
administration of any vaccines.

() Vaecine Administration Fees. If applicable, the administrative fee payment to Company
for the adminisiraton of Covered Part D Vaccines is specified on the Fetail Pharmacy
Network Compensstion Exhibit atiached 1o this Part D Addendum.

Comegnszhion, in addition tha terms and condilions in Article 4 of the Pharmany Network Agraemeant,
Company and each Company Pharmacy shall accept fhe Part 0 Prescription Drug Compensation
specified on the apglicable Compensation £xhibit 1o this Part O Addendum iess any applicable Part D
Cost Sharing Amount as paymant in full for the provision of ali Cavered Parl D Prescription Drugs to
Medicare Drug Plan Members. One or more Compensation Exhibits may be added hergto at any time
ot from Gime to time upoen the execution of such Campensaton Exhibil(s}) by Administrator and Company
and the effectiveness thereof, Administratar will 1ssue, mal of otherwise transmit paymen: wih respect
1o all Slean Claims subriitad by Company Pharmacy {other than pharmacies that dispense drugs 2y
mait order ondy o ars logated in of contract with a long term care fzcility} within fourteen {14} days of
receip: of an electronically submitted Clean Claim or within thirty (30) days of recespt of a Clean Claim
submitied otharvise.

5.1 Cost_of_Drugs Uvdates.  When spolicabls, Adrninistraior shail update the standard for
resmbursement of Pharmacy when basad on the cost of the Covered Past D Prescription Drug
not less freguently than once every seven (7} days. baginning with an indial update on January
1 of each year to accurately refiect the market prce of acquinng the Covered=*Part D -
Prascription Drug in 2ccordance with 42 CFR § 423 505

(6.2
ha

Extending Negotated Prices When Bensfits Are Nol Payable.  In zecordance with the
requirements cf the Medicare Laws and Regulations, inciuding the requircments under 42 CFR
§ 423.104, Comgany shali ensure eéach Pharmacy sxlends Part D Prescription Drug
Compensation to ali Medicare Drug Plen Membars purchasing Covered Part D Prescription




Drugs evan if no penefils are payabdlie o of on behalf of tha Medicare Drug Plan Mambers for
the Coversd Part D Prascription Drug due™io the applicability of any Part © Cost-Bharing
Armount as determined by the Client's applicable Part D Benafit Plan. Company, In such
situstions, shall ensure that each Pharmacy shall collect no more than the Part D Prescripuion
Drug Compansation from the Medicare Drug Pian Membsr.

53 Clean Claim Submissicn. Company shall submit 2 Clean Claim o Administrator whenever a
respective Member's 1D Card is presented or on fiie at Company of its Company Pharmacias for
ihe Coverad Prescription Service provided to Member, unlass the Member expressly requests
that a particular claim not be suhmitted to Adminisiraior.

.

Compliance and Other Reculatory Peauirements

6.1 Comaoliance with Law. Company agrees that it and esch Pharmacy shall familiarize ilseli and
pe regponsible for determining. training and camplying with all laws and regulations, including
but not jimited to, the laws. reguiations and CMS instructions applicable to Medicare Part D,
Cavered Parl U Prescription Drugs, Medicare Drug Plan Members and Company's serformance
under the terms and conditians of the Part [ Addendum and other any other addenda.

G.2 Cooperation with Adminigtrator and Part D Chent. Company shall ensure thal each Pharmacy
cooperates with Administrator end Part D Clients in the performance of Part D Client's
obligations under Medicare Part D. Company further agrees that all services periormed by
Corapany and sach Company Pharmacy shall be consistent with and shall comply with the
contraciual obligations imposed upon the Part D Client by CMS. Company agrees that
Pharmacies shall at all times dispense Coversd Part D Prascription Drugs 1o Medicare Drug
Plan Members and furnish Covered Part D Prescription Drugs in a2 manner that permits the Part
D Glien! to comply with Medicare Laws and Reguiations

6.3 Business Intecrity. Company agrees to be bound by the provisions set farth at 2 CFR Part 378.
In sddition to the foregoing. Company represenis and warranis that neither Campany, nor any
Pharmacy, pharmacist or other personnei furmishing Coverad Part D Prescription Drugs to
tizdicare Drug Plan Members have been or will be (i) listed as debarred, excluded, or otherwise
ineligible for participation in federal health care programs or (i) convicted of a criminat fefony. If
at any time Company becomss aware of any violation of this representation and warranty,
Company agrees to notity Administrator in writing immediately. In the event that any Pharmacy
or Pharmacy personnel become debarred or ineligibie for participation in a federat healih care
program or convicted of a criminal felony, then Company shail immediately remave it or
personnel from Administrator's and Pa D Clignt's pharmacy network and prohibit it or
personnel from furnishing any Coverad Part D Prescriplion Drugs to Medicare Drug Plan
Members. | Company itseli becomes debarrad or ineligible or if Company has not taken the
actions required of it in the preceding sentence (if and when applicable). then Administratar may
reiminate the Pharmacy Network Agreement and any addenda or amendments thereto
immediately upen writiea notice to Company without liability to Administrator or any Part O
Glient, or take such other corractive or remedial action as warranied under the circumstances.
In addition, Company ard Company Pharmacies shall: (a) cbtain cerifications from iis
pharmacists. managers. ofiicers and direciors responsible for the administration ar delivery of
Coversd Part O Prescription Orugs to sign 2 conflict of interest statement. attestation. or
cadification at the tme of ~wre and annually thereafter certifying that the pharmac st, manager,
officar o diector s free from any conflict of interest in admistering or defivaring Paii D
bensfits: and (b) adopt and follow a code of conduct that reflects 2 commitment to detecling,
preventing and correcting fraud, waste and abuse in the adminisiration or delivery of Covergd
Pzt D Prascription Orugs.

22}
I~

Accuracy of Claims and Other Data. Company zcknowledges Part [ Clizats are obhigated 1o
comply wih raperting requiremenis which include. but are not limited to. reporting requirements
sel forth in applicable Medicare Laws and Reguiations relzting to claims, encountar data, other
health care cosis, and ine heaith of Medicare Drug Flan Members. Company acknowledges
ihat Claims infarmaticn which is submitied by Company to Administrator will be used by Part D
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Clients to seak raimbursement from CMS. Company certifies that such Claims information and
~ther dats submitted by Company to Administrator is accurate and true.

m
[$18

Equal Qoportunity Emolover. Administrator and Part D Glients are equal opportunity employers.
As such, the provisions of Executive Order 11246, as amanded {Equal OpportunitylAfiirmative
Action}, 38 USC § 4212, as amended, {Vielnam Era Vzterans Readjustment Act), and Section
503 of Rehabilitation Act of 1873, 25 amended (Handicappad Regulations), together with the
impiemanting reguiations (found at 41 CFR §§ 60-1, 60-2, 41 CFR § 80-250, and 41 CFR § 60-
744, respectively), rules guidelines and standards as from time to time are promulgaled
{thereunder by applicable Governmental Authorities, arg incorparated by reference inta this Pant
D Addendum. and Company, on behalf of itself and the Company locations agrees to abide by
the foragoing provisions thai, as a contracior of lhese egual opportunity employers, are
applicable to Company and the Company |ocatons,

o
a

Other Confidentiality, Security and Accuracy Reguiraments. Company agrees that Company
and the Company Pharmacies shall comply with all applicable laws, regulations ard standards
regarding the confidentialily, privacy, data securnty angior ransmission of personal, heaith or
enroliment information andfor medical records {including prescripiion records) of the Medicare
Drug Plan Members, including, but not imited to, the confidentialily, datz security and dala
accuracy requirements established under applicable Medicare Laws and Regqulations. Except
as permitied or required under appliceble faws and regulations (including HIPAA), neiher
Company nor any Company Pharmacy sheall disclose, divulge, use or commercially of otherwise
axploit any personal or medical information of a Medicare Drug Plan Member for any purposa or
under any circumstance, even if such informalion has been de-identified, and shall comply wilh
ali stale and federal laws and regulations in safeguarding such information.

57 Federzl Palicies: Flow Dawn Provisions. Because Company and the Company Pharmacies are
furnishing Covered Part D Prescription Drugs to Medicare Drug Plan Members which are the
subject of 2 contract between the applicable Part O Client and CMS, the faliowing obligations
afe imposed upon Company and the Company Pharmacies, with which Company shall, and
shall apsure that the Company Pharmacies, compiy: Title VI of the Civil Rights Act of 1864, as
amended {42 USC § 2000¢ e seq.): Sections 503 and 504 of the Rehabilitation Act of 1873, as
amendzd¢ {29 USC §§ 793 and 784), Tille IX of the Education Amendments of 1972, as
amended (20 USC § 1881 et seq.); Saction 654 of the Omnibus Budget Reconciliation Act of
1981, as amendad (41 USC § 9849): the Americans with Disabilities Act {42 USC § 12107 &f
seq.), and the Age Discrimination Act of 1875, as amended (42 USC § 5101 of seq); the
Vietnam Era Veterans Readiustmant Assistant Acl {38 USC § 4212); togather with all applicable
gptementing reguiations, rules guidebnes and standards as from tme to time are pramuigated
thereunder by apphicabie Government Authorities.

6.8 Fraud Wastz and Abuse Compliance Training. Education_and Commumcation. Company shall
comply with applicable fraud, waste and abuse training, education and provide to Administrator
cerification of its complianse; and have effective lines of communication with Administrator, as
may be furthar described ir the Pharmacy Manual.

13 Records and Audits

7.1 Maimtensnce of Records. Company shell, and shall =nsuce that it and sach of its Company
Siarmacizs, Keep and maintain, in accordance with prudent business praclices. sccurate,
complete. and timaly books, racords, and accounts of all ransactions regarding the furnishing of
Covered Part D Prescription Drugs (o Medicare Drug Plan Members  Company and ils
Pharmacies shall retain s4ch books and records during the term of the Pharmacy Network
Agrsement and for 3 period of 2t least ten (10) yeers after the lermmaziion of the Pharmacy- -
Metwork Agreament i its entirsty or for such longer period of time as required by an ongoing
sudit or investigation by Admimstrator. Part D Clieni, Govaernment Aulharity or ather person.
The provisions of his Sestion 7.1 shall survive the expiration or eadier rmination of the
Pharmacy Network Agreement. this Part D Addendum, or any other addanda ar amendmants
attached therste for any reason whatsoever.
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Audd.,  In scourdance with ih2 requwemsnis under 42 CFR Secltion  <423.503(i; and
423.505(34(2), Company shall, and shall ensure that its Pharmacies dirsctly permit Governmant
Authorities, Administrater, Part D Clients gr their designees o have the right 1o inspect,
evaluate, and audit the facilities, offices, eguipment, and make copies and receive books.
records, contracts, documents, papers, and accounis relating o the Company's (and sach
Pnarmacy's) performancs of the Pharmacy Network Agreemant, and any other agdenda or
amendment, including the dispensing of Coverad Part U Prescription Drugs to Medicare Drug
Plan Members, the Yansaclions reflecting such services andfor CMS's respactive contracts with
Part O Clients. The right of Government Auvthorities, Adrinistrator, Pari D Clients or their
designess to inspecy, evaluate, audit receive and maka copies of any of the foregeing types of
informalion shail exist during the term of the Pharmacy Metwork Agreement and for a period of
ten {10) years after the termination of the Pharmacy Network Agreament in its enfirety and for
such longar paricd of time as required fo complete zn on-going audit or investigation. The
provisions of this Section 7 shalt survive the expiration or earlier termination of the Pharmacy
Natwork Agreement, this Past D Addendum, or any olher addenda or smendments altached
thereto, and if Company or its Pharmacies cease conducling business.

3. Miscelizngcus

8.t Deleaation. Company shali not delegate any service, activity or ather gbligation required under
the Agreemanl, as medified by this Part O Addendum {including the provision of Covered Part D
Prascription Drugs by Company Pharmacies to Medizare Drug Pian Members), to en Afiiliate or
third party, without the prior written consent of Administrator and all applicable Clients, as may
ne communicated by Administrator,  Any such delegation, if consented to {an "Approved
Delegation”), shail be periormed by the delzgate in accordance with the Clienls' respective
contractuzi obligations o CMS and in accordance with Company's conlractual obligations
nereunder. Company agrees that any agreements of Company of any Company Pharmacy
with raspect to an Approved Delegation shall be in writing. signed by the parties to be bound
thereby and in comphance with all applicable Madicare Laws and Reguigtions. In the event
that 2 delegate of Company or a Company Pharmacy fails or is unable {for any reason
whatsoever! 1o pasform in a satisfaciory manner any services, aclivilies or other obligations
which have been sub-delegaied pursuant fo an Approved Delegation, then Administrator, any
affzcted Client or CMS shall have ihe right to suspend, revoke or terminale such Approved
Delegation effective upon the date set forth in 2 writien nolice furnished to Company.
Additionaily. an affected Client or CMS shall have the right to institute corrective action plans or
seek oiher remedies or curative measures respecting the unsatisfactory Approved Delegation
consistent with applicable Medicare Laws and Regulations. Any atiempled sub-delegation by

Cempany or a Company Pharmacy which is not an Approved Delegation shall be nult and vaid
and of no force or eifgal,

32 Monitaring.  Withaut affecting the obligations, duties and respansibilities of the Parties under the
Pharmacy Network Agreement (as modified by this Part D Addendum) or the Parties’ aflocation
of tesponsibibities ang risks hersunder. Gompany 2sknowledges and underslands that ihe
Cliants are responsible to CMS for ihe arrangement of Covered Part D Prescription Drugs to
Medicarz Drug Plzn Mambers. In view of the faregoing, Company shall penmit each Client,
directly or through Administrator or tts other representatives. {0 monitor the pravision of Coverad
fart D Preseription Drugs lo Medicare Drug Plan Members and to evsluate and audit the
Company Phermaties’ pericrmance hergof on an on-going Gasis, in a@ny manner that the
Clients or Administralar desm app;opriaie for complinnee with the Chants’ obligations to CMS.
The ngt‘ts specifically reserved for the Clisnts under this Saction 8.2 shall not refieve Company
or any Company Pharmacy fom its obligations under the Pharmacy Network Agreemenl. as
hereby amended.

B.3 Amendments Without hmiting in any way lhe generslity of Section 3.13.3 of the Pharmacy
Natwork Agreement, if CMS issues raquirgments, including, but not limited 1o the dispensing of
Covered Prescriplion Services by iong term care pharmaces lo Members in long term cars
faciliizs in no graster than a specified number of days' increments {i.e "short cycle
dispensing”)., Adminisirator may uynilaterally and immadiately or a1 a later date as detarmined
solely by Administrater amendt the Pharmacy Metwork Agrgzment (including but not limited o
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this Part D Addsndum) by sending & notice amendment tc Company revising (he aoplicabis
lznouage of the Pharmacy Metwork Agregmant {including but not limited to this Pant ©
Addandum), incluting but not imited to the raspective dispensing fee.

END OF MEDICARE PART D ADDENDUM
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RETAIL PHARMACY NETWORK COMPENSATION EXHIBIT TO THE MEDICARE
PART D ADDENDUM

This Retail Pharmacy Network Compensation Exhibit to the Medicare Part O Addendurn {"Retail
Exhibit'), efiactive as of the noted date set forth by Administrator on the signature page herelo {the
‘Retail Exhibit Effective Date”). is made and eniered into by Administrator and the undersigned
Company, cn bahalf of itself and each of is Pharmacies. In exchange for participalion in the Retail
Metwork, Company agrees to the following Prascription Drug Compensation, and any other
applicable requirements, as indicated below.

1. NETWORK APPLICABILITY. The Retail Network is stictly limited and only applicable to
Clients’ applicable Medicare Part D Benefil Plans. The Retail Network doss not, in any
manner, support any commercial or Medicaid Benefit Plans.

2. MEDICARE PART D RETAIL PRESCRIPTION DRUG COMPENSATION. Medicare Part D
Retail Prescription Drug Compensation shall equal: the lesser of (i) Cornpany's Usual and
Customary Charge or (i) the Submitted Cost Amount or (i) the contracted rate defined in the
chart below as “Prescription Drug Contracted Rate” or “Extended Day Supply Prescription
Drug Contracted Rate” (as applicable).

PRESCRIPTION DRUG CONTRACTED RATE

Rates for 1-34 days Brand Name Drugs: "AWF-17.5% plus a dispensing fee of $1.25.
supply of Covered Part D
Prescription Drug: } Generic Drugs Lesser of "AWP-22% pius 2 dispensing fee of 31.25
or MAC plus a dispensing fee of $1.25.

EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE

Rates for 35-80 days | Brand Mame Drugs: *AWP-21.5% plus a dispensing fee of $2.00.
supply of Covered Part D
Prescription Drug: Generic Druas. Lesser of "AWP-21.5% pius 3 dispensing fee of
| 53.00 or MAC plus a dispensing fee of 33.60.

MEDICARE PART D RETAIL NETWORK EXTENDED DAY SUPPLY NETWORK OPT-QUT

if Company doss NOT want lo participate in the Medicare Pant 0 Retgil Network Extendsd Day
Supply Neawork, Company must initial and date below. As a resull, by Company camp-eling the
fallowing, it is choosing to NOT participats in any Client's Medicare Part D Retail Nelwork —xtended
Day Supply Network.

COMPANY ELECTS NOT TO PARTICIPATE iN THE MEDICARE PART D RETAIL NETWORK
EXTONDED DAY SUPPLY NETWORK

{INITIALY __(DATE)

3. MEDICARE PART D VACCINE FEE The Vaccing Admmistration Fee for the admanistration
of Covered Pan D Vaccines, as describad in Seciion 4.8 of the Medicare Part D Addendum,
shail be $20.00 per dose.
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TERM AND TERMINATION. in addition i the terms and cendilions in ARicle 5 of the

Pharmacy Network Agrzement the following terms also apply to the term and termination of
this Ratail Exhibit.

4.1 Term. Foliowing the Retail Exhibit Effective Date, the term of this Retail Exhibit shall
continue through the term established in the Pharmacy Network Agreement.

4.2 Termination _of this Retajl Exhibit. This Rstail Exhibit may be terminated in
accordance with the same notice requiremeantis under Section 5.2 of the Pharmacy
Metwork Agreemeni. Termination of this Retail Exhibit shall not automatically result
in 2 temnination of ihe Medicare Part D Addendum or the Phammacy Network
Agreement.

GENERAL TERMS AND CONDITIONS. Company undersiands and agrees that ali of the
terms and conditons established in the Pharmacy Network Agreement and the Medicare
Part D Addendum shall apply to Covered Prescription Services provided hereunder and are
herehy incarporated hereln by referenca. The Pharmacy Network Agreement, the Medicare
part D Addendum and this Retail Exhibit constitute the enfire agreement between the parties
with respect to the subject matter of this Retail Exhibit, and supersede any and all other
agreements, writings, and understandings.

IN WITNESS WHEREQF, the padies have caused this Retail Exhibit to be executed by their

autharized representatives as of the date written baiow.

Cormpany”

INSERT COMPANY NAME]

Chain Code(sYNCPDP# ____ ...

By:

{signature)

Name:
{print name)

Tille: _

Dater [,

Dot e Lo B ond e ovep s sl b e Ao e

Adminisirator:

OptumRx, Inc.

By: . -
-{signatura}

Name: Anaeio Giambrone

Titte: SV.P | industry & Network Helations

Execution Date:

tffective Date:




RETAIL PHARNMACY NETWORK COMPENSATION EXHIBIT TO THE MEDICARE
PART D ADDENDUM TO THE PHARMACY NETWORK AGREEMENT

MPD2 NETWORK

This Retall Fharmasy Networlk Compensation Exhibit for the MPD2 NETWNORK ("MPDZ Network
Exhibit") amends the Medicare Part D Addendum to the Pharmacy Network Agreement ("Agreement”),
and is made and enterad into by Administrator and the undersignad Company, on behalf of itself and
zach of its Pharmacies. In consideration of Company participating and providing Coverad Prascription
Servicas in the MPD2 Nebtwork, Administrator agrees o pay Company the following Prescription Drug
Compensaticn, subject 10 the other terms and conditions below.

1. NETWORK APPLICABILITY. The MPD2 Metwork is striclly limited and only applicable to
Clients’ applicable Benefii Plans for the Medicare Part D Addendum. Tharefore, the MPD2

Network does not, in any mannar, support any commercial Benafit Plans or Medicaid Benafit
Pians.

2. MEDICARE PART D RETAlL PRESCRIPTION DRUG COMPENSATION. Medicare Part &
Retall Prescription Drug Compensation for the MPD2 Network shall equak the lesser of (i)
Company's Usual and Customary Charge or (i) the Submitted Cost Amount or (iil} the
contracted rate defined in the chart below as "Prescription Drug Contracted Rate” or "Extended
Day Supply Prescription Orug Contracted Rate” (as applicabie).

PRESCRIPTION DRUG CONTRACTED RATE

Rates for 183
days supply of | Brand Name Drugs

AWPR14 70% plus 2 dispensing ize ot 30.95

Covered s mrmpm—— 1
Prescription Lesser of AWP-25% plus a dispensing fez of $31.000r |
Services: Generic Drugs MAC plus a dispensing fes of $1.00

EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Rates for 84 ar
greater days

supply of Brand Name Drugs AWP-18.5% plus a dispensing fes of $1.50

Covered ) o - _

Prescription Lesser of AWP-25% plus a dispensing fee of 32.25 or
Services: Genaric Drugs MAC plus a dispensing fee of $2.25

MEDICARE PART D RETAIL MPD2 NETWORK EXTENDED DAY SUPPLY NETWORK OPT-OUT

If Company doas NOT want to participate in the Medicare Part D Retail MPD2 Network Extended Day
Supply Network, Company must initial and date below. As a result, by Company compieting the

joliowing, it is choosing to NOT participate in any Client's Medicare Pait D Retail MPD2 Network
Extended Day Supply Network.

COMPANY ELECTS NOT TO PARTICIPATE IN THE MEDICARE PART D MPDZ METWORK
EXTENDED DAY SUPPLY NETWORK

{INITIAL) e (DATE)

3. MEDICARE PART D VACCINE FEE The Vaccine Admimstrabon Fee for the administration of
Caverad Part D Vaccines to Members in the MPD2 Neiwork, as described in Section 4.9 of the
Madicara Part D Addendum, shall be 520 00 per dosa.

4 TERM AND TERMINATION. In addition to the lerms and randitions of the Agraemant. the
foliowing terms also apply 1o the term and womination of lvg MPD2 Metwork Exhibit
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4.1 Term. Foliowing the Effective Date of this MPD2Z Network Exhibit a5 noted on the
signature page hereto, the term of this MPD2 Natwork Exhibit shall continue through the
term established in the Agreement.

4.2 Terminaticn of this MPD2 Nebtwork Exnibit. Termination of this MPD2 Network Exbibit

shall not automatically resull in 2 t2rmination of the Madicare Part D Addendum or the
Agresment.

=3 GENERAL TERMS AND CONDITIONS. Except as amended by this MPO2 Network Exhibit,
Company understands and agrees that all of the terms and conditions established in the
Agreement and the Medicare Part D Addendumn shall apoly to Coversd Prescriptior Services
provided hereunder and are hareby incorporated herein by reference. The Agreement, ihe
Medicare Pait D Addendum and this MPD2 Metwork Exribit constilule the entire agresment
betwean the parties with raspect to the subject matter of this MPD2 Natwork Exhibit, and

supersede any and ell other prior andlor contemporangous agreerenis, wrilings. and
undersiandings.

N WITNESS WHEREOF, the parties have causad this MPDZ Network Exhibit to be executed by their
authorized representatives as of the date written below.
Company. Administrator:

o . OptumBy Inc (formerly known as RxSolutions,
TINSERT COMPANY NAME] Inc . dibia Prescription Solutions)

Chain Codeis)/NCPDP # __

By. e By .. N
{signatura) [signature)
Name. . Meme: Angelo Giambrong
{print name)
Twe: o Title: S.V,P.. indusiry & Network Relations
Date: Execution Date: _

Effective Date:The later of January 1. 2013

of
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N4 NETWORK and N1-P NETWORK COMPENSATION EXHIBIT
TO THE COMMERCIAL ADDENDUM AND THE MEDICAID ADDENDUM

This N1 Natwork and N1-P Network Compensation Exhibit 1o the Commercial Addendum and the
siedicaid Addendum ("N1/N1-P Exhibit), effective as of the noted date set forth by Administrator on
the signature page hereto (the *N1/N1-P Exhibit Effective Date’), is made and entered intc by
administeator, and the undersigned Company, on behall of itself and each of its Pharmacies. In
gxchange for participation in the N* Network and Ni-P Network, Company agress to the following
Prescription Drug Compensation, and any other applicable requiremants, as indicated below.

1. NETWORK APPLICABILITY. The N1 Network and N1-P Network are strictly limited and
only applicable to Clients’ applicable Commercial and Medicaid Beneafit Plans. The N1
Network and N1-P Netwerk do not, in any manner, support any Medicare Part D Senefit
Plans.,

2. PRESCRIPTION DRUG CQMPENSATION. The Presuiption Drug Compensalion shall
equal: the tesser of {) Company's Usual and Custamary Charge or (i) the Submided Cost
amount or (i} the contracted rale defined in the chart below as “Prascription Drug
Contracted Rate” or ‘Extended Day Supply Prescription Drug Ceniracted Faie" (as
applicable).

PRESCRIPTION DRUG CONTRACTED RATE

Network Nt l N1.P

Rates for 1-34

days supply of ~AWP-17.5% pius a

AWP-14.19% plus &

i
el o L N o=
Covered _ififnd Narme Drugs dispensing f_aie of $1.25 | dispensing fee of 51.25
Presnr;;!g'tlon Lesser of “AWP-25% 1 Lesser of AWP-25% pius a |

plus a dispensing fee of
$1.25 or MAC plus a
Genefic Drugs dispansing fes of $1.28

| dispensing fes of $1.25 or
MAC plus 2 dispensing fee
of $1.25

EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE

Rates for 35- | MNetwork = 1 N1 i Ni-P
sigpf)?;zf | ~AWP-20% plus & | AWP-16.75% plus 3
Covered ] Brand Name Drugs dispensing fae of 32.0(}“ i dispensing fee of 32.00

P’e;‘igg_ﬁ"“ | Lesser of *AVYP-20% plus | Lesser of AWP-20% plus 2

' a dispensing fes of 52.00 | dispensing fee of $2.00 or

i of MAC plus 8 dispensing | MAC plus a dispensing fee
Generic Drugs fee of 52.00 i of 32.00

i
L e . i

N1 NETWORK AND N1-P NETWORK EXTENDED DAY SUPPLY NETWORK OPT-OUT
fi Company dogs NOT want to participate in the M1 Metwork and Mi1-P Nebtwork Extended Day
Supply Natwork. Company must initial and date balow. As a rasult. by Company completing the
following. it is choosing {0 NOT participate in any Clant's M1 Network and M1-P Metwork Exiended
Day Supply Network.

COMPANY ELECTS NOT TO PARTICIPATE IN THE N1 NETWORK AND N1-P NETWORK
EXTENDED DAY SUPPLY NETWORK

(INITIAL) (DATE) -
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3. TERM AND TERMINATION. In addition to the terms and conditions in Article 5 of the
Pharmacy Natwork Agresment, the following terms also apply to the term and termination of
this N1/N1-P Exhibit to the Commercial Addendum and the Medicaid Addendum.

34 Term. Following the N1N1-P Exhibit Effective Dae, the term of this N1/N1-P Exhibit
shall continue thraugh the term established in the Pharmacy Metwork Agreement.

3.2  Termination of this N1/N1-P Exhibit, This N1/N1-P Exhibit may be terminaied in
accordance with the same notice raquirementis under Section 5.2 of the Pharmacy
Metwork Agreement. Termination of this N1/N1-P Exhibit shall not automaticaity
result in @ lermination of the Pharmacy Metwork Agreement, the Cornmercial
Addendum or the Medicaid Addendum.

4. GENERAL TERMS AND CONDITIONS. Company understands and agrezs thal all of the
terms and conditions established in the Pharmacy Network Agreement, the Commercial
Addendum (solely for Commercial Benefit Plans) and the Medicaid Addendum (solely for
Medicaid Benefit Plans) shall apply to Covered Prescription Services provided hereunder
and are heraby incorporated herain by reference. The Pharmacy Network Agresment, the
Commercial Addendum (solely for Commercial Benefit Plans). the Medicaid Addendum
{solely for Medicaid Benefit Plans) and this N1/MN1-P Exhibit constitute the entire agreement
between the parties with respect to the subject matter of this N1/N1-P Exhibit, and
supersede any and all olher agreemants, writings. and understandings.

N WITNESS WHEREQF. the parties have caused this M1MN1-P Exhibil to be execuled by their
authorized representatives as of ihe data written balow.

Company: Adminisirator

OptumRx, Inc.

INSERT COMPANY NAME]

Chain Code/MCPDF #
By: Ry
(signa‘ure)
(signature)
Name. Name: Angelo Gigmbrone
(print name}
Titie: N Titte §V.P . Industry & Nebtwork Relstions
Date . Execution Data. ___

Fffeclive Date:
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OPTIMA NETWORK COMPENSATION EXHIBIT TO THE COMMERCIAL
ADDENDURM AND THE MEDICAID ADDENDUM

This Optima Network Compensation Exhibit 1o the Commercial Addendurn and the Medicaid
Addendum ("Optima Exhibit"), effective as of the noted date set forth by Administraior on the
signature page hersto (the "Optima Exhibit Effective Date’. is made and entered into by
Adminisirator, and the undersigned Company, on bahalf of itself and each of its Phamnacies. In
exchange for participation in the Optima Network, Company agrees to the following Prascnplion
Drug Compansation, and any other applicable requirements, as ndicated below,

1. NETWORK'APPLICABILETY. The Optima Metwark is strictly limited and only applicable to
Clients' applicable Commercial and Madicaid Benefit Plans. The Uptima Neiwork does not,
in any manner, support any Madicare Part D Benefit Plans.

2. PRESCRIPTION DRUG COMPENSATION. The Prescription Drug Compensation shall
equal; the lesser of (i} Company's Usual and Customary Charge or {ily the Submitted Caost
Amount or (i) the contracted rate defined in the chart below as "Prascription Drug
Contracted Rate® or "Extended Uay Supply Presceiption Drug Contracted Kate" {(as

applicable).
[ PRESCRIPTION DRUG CONTRAGTED RATE
Rates for 1-34 | Network Optima
ly of \ . o
dayéjvuepr];dy © Branfili\i?‘rie Drugs *AWP-16% plus a dispensing fee of $1.50.
Pregcnp.hon *1 Lesser of “AWP-16% plus & dispensing fee of $1.50 or |
ug- i Genenc Drugs MAC plus a dispensing fee of 51.50 ‘
EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Rates for35- | Network ~ Optima -
90 days FBrand Mame Drugs *AWP-20% plus a dispensing fee of 52.00 h
supptyof | 77 z e I
Pr:gg:ri?on ; Lesser of *AWP-20% pius a dispensing fce of $2.00 or
Drug‘ Generic Drugs i MAC plus a dispensing fee of 32.00

OPTIMA NETWORK EXTENDED DAY SUFPLY NETWORK OPT-OUT
If Company does NOT want to participate in the Optima MNetwaork Extendad Day Supply MNetwork,
Company must initial and date below. As 3 result, by Company completing the following, it is
choosing to MOT participate in any Client's Cptima Network Extended Day Supply Metwork.

COMPANY ELECTS NOT T PARTICIPATE IN THE OPTIMA NETWORK EXTENCED DAY
SUPPLY M WCRK

ONITIALY {DATE)

K} TERM AND TERMINATION. In addition fo the terms and conditions in Articla 5 of the
Pharmacy Network Agreement, the following terms alse apply o Ihe term and termination of
this Optima Exhibit to tha Commercial Addendum and the Medicaid Addendum.
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K% Term. Following the Optima Exhibit Effective Dale, the term of this Optima Exhibit
shall continue through the term established in the Pharmacy Network Agrgement.

3.2  Terminalien of this Obtima Exhibit. This Optima Exhibit may be terminated in
zccordance with the same notice requirements under Section 5.2 of the Pharmacy
Network Agreement. Termination of this Optima Exhibit shall not automatically result
in a termination of the Pharmacy Network Agreement. the Commercial Addendum or
the Medicaid Addendurn.

4, GENERAL TERNMS AND CONDITIONS. Company understands and agrees that all of the
lerms and conditions established in the Pharmacy Metwork Agresment, the Commercial
Addendum (solely for Commercial Benefit Plans) and the Medicaid Addendum (salely for
Madicaid Benefit Plans) shall apply to Covered Prescription Services provided hereunder
and are hereby incorporated herein by reference. The Pharmacy Network Agreement, he
Commaercial Addendum (sclely for Commercial Benafit Plans), the Madicaid Addendum
{solely for Medicaid Benefit Plans) and this Optima Exhibit constitule the entire agreement
between the parties with respect to the subject matier of this Optima Exhibit, end supersede
any and all other agreements. writings, and understandings.

N WITNESS WHEREOF, the parties have caused this Optima Exhibit fo be exscuted by their
authorized representatives as of the date written below.

Company: Administralor

OptumBx, inc.

[INSERT COMPANY NAME]

Chain Code/NCPDP #

By By: :
{signature) {signalure}
Name; Mame: Angelo Giambrong
{print name)
Titte: Titie: S V.P. industry & Nehwork Relations
Date: Execution Date:

Effective Date:
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RXS NATIONAL NETWORK COMPENSATION EXHIBIT TO THE COMMERCIAL
ADDENDUM AND THE MEDICAID ADDENDUM

This RxS National Network Compensation Exhibit to the Commercial Addendum and the Medicaid
Addendum {("RxS Mationat Exhibit"), effective as of the noted date set forth by Administrator cn the
signature page hereto (the "RxS National Exhibit Effective Date”), is made and entered inta by
Administrator, and the undersigned Company, on behalf of itself and each of s Pharmacias, In
axchange for participation in the RxS National Natwork, Company agrees o the following Prescription
Drug Compensaticn, and any other applicable requirements, as indicated bealow.

1. NETWORK APPLICABILITY. The RxS Naticnal Network is strictly limited and only applicable
to Clients’ applicable Commercial and Medicaid Benefit Plans. The RxS Mational Netwvork does
not, in any manner, support any Medicare Part D Benefit Plans.

2. PRESCRIPTION DRUG COMPENSATION. The Prescription Drug Compensation shall equal:
the lesser of (i) Company's Usuzl and Customary Charge or {if) the Submitted Cost Amount or
{iif) the contractad rate defined in the chart below as "Prescription Drug Contracted Rate”,

PRESCRIPTION DRUG CONTRACTED RATE

Rates for 1-34 Network RxS National
days supply of a N B R . ,
Covered Brand Name Drugs AWP-15% plus a dispensing fee of $2.00
Prescrlp.t:on Lessar of "AWP-10% plus & dispansing fee of 32.00 or |
Drug: Genaric Drugs WMAC plus a dispensing fee of $2.00 |
e+ v e et - - L . e e—— P UV |
3. TERM AND TERMINATIOM. in addition to the terms and conditions in Article 5 of the

Pharmacy Network Agreament, the following terms also apply to the term and tenmination of this
RxS National Exhibit to the Commercial Addendum and Medicaid Addendum

31 Term. Following the RxS National Exhibit Effective Date. the term of this RxS National
Exhibit shall continue through the lerm established in the Pharmacy Network
Agresment.

32 Tarmination of this RxS National Exhibit. This Rx3 National Exhibit may be terminaied
in accordance with the same notice requirements under Section 5.2 of the Pharmacy
Network Agreement. Termination of this RxS Mational Exhibit shall not automaticaily
result in a termination of the Pharmacy Netwark Agreement, the Commercial Addendum
or the Medicaid Addendurm,

4, GENERAL TERMS AND CONDITIONS Company understands and agrees tha: ali of the
terms and conditions estatlished in the Pharmacy Network Agreement, the Commearcial
Addendum (solsly for Cumnercial Beoelil Plans) and the Medicaid Addendum {sulely for
Medicaid Benefit Pians) shall apply to Covered Prascripton Services provided hereunder and
are hereby incorporated herein by reference The Pharmacy Nenvark Agresment, the
Cormercial Addendum {solely fer Commercial Benefit Plans). the Medicaid Addendum (sclely
for Medicaid Benefit Piansy and lhis RxS National Exhibit consbtute the entire agreement
petween the paries with respect w0 the subject matter of this RxS Mational Exhibil, and
supersede any and ali ciher agreements, wnlings, and understandings
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N WITHESS WHEREOF, the pariies have caused this RxS Mationa! Exhibii to ba ex=zculed by their
zuthorized representatives as of the date written bielow.

Company: Administrator

OptumRx, Inc.

JNSERT CCMPANY NAME]

Chain Code/NCPDP #
By: By:
{signature} (signaturs)
Name: Name: Angelo Giambrone
{print name)
Title: Tile: S.V.P.. Indusiry & Network Relations
Data: Execution Date:

Effective Dale:
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RXS DISCOUNT NETWORK COMPENSATION EXHIBIT TO THE COMMERCIAL
ADDENDUM

This BxS Discount Newark Compensation Exhibil to the Commercial Addendum ("‘RxS Discount
Exhibit’}, effective as of the noted date set forh by Administrator on the signature page herelo {the
“RxS Discount Exnibit Eifective Date”), is made and entered into by Administrator, and the
undersignec Company, on behalf of itself and each of its Pharmacies. in exchange for participation
in the RxS Discount Network, Company agrees to the following Prascription Drug Gompensation,
and any other applicable requirements, as indicated balow.

1. NETWORK APPLICABILITY. The RxS Discount Metwork is stricily limited and only
applicable to Clienis' applicable Commercial Benefit Pians. The RxS Discount Network does
not, in any manner, support 2ny Medicaid or Madicare Part D Benefit Plans.

2. PRESCRIPTION DRUG COMPENSATION. The Prescription Drug Compensation shail
equal: the lesser of (i) Company's Usual and Customary Charge or (i) the Submitted Cost
Amount or (i) the contracted rate defined in tha chart below as ‘Prescription Urug
Contracied Rate”.

[ "~ PRESCRIPTION DRUG CONTRACTED RATE

i t

Rates for 1-34 Network RxS Discount
days supply of - APt 00 : o £ ot T
Covered ?_r_ancﬁl_a_m:_t}_rigi ] Ai\iP 12% plus a dispensing fea of $2 50
Pre;"”p?m“ Lesser of "AWP-12% plus a dispensing fee of $2.50 or
rug: Generic Drugs MAC plus a dispensing fee of $2.50 !
K} TERM AND TERMINATION. In addition to the terms and conditions in Article 5 of the

Pharmacy Matwork Agrasment, the following terms also apply 1o the term and termination of
this BxS Discount Exhibit to the Commercial Addendum.

3.1 Term.  Following the RxS Discount Exhibit Effective Date, the term of this Bx3

Discount Exhibit shali continue through the term established in the Pharmacy
Network Agreament.

3.2 Temmination of this RxS Discount Exhibit, This RxS Discount Exnibit may be
terminated in accordance with the same notice requirements under Section 5.2 of the
Pharmacy Network Agreement. Termination of this RxS Discount Exhibit shall not
avtomatically result in a termination of the Pharmacy Metwork Agreament or the
Commerciat Addendum.

3, GENERAL TERMS AND CONDITIONS. Company understands and agraes ihat all of the
terms and conditions established in the Pharmacy Nebwork Agreement and the Commercial
Addendum shall apply to Covered Prescription Sarvices provided hersunder and are hereby
incorperated herein by reference.  The Pharmacy Nswvork Agreement, the Commercial
Addendum, and this RxS Discount Exhibit constitute the entire agreement between the
parties with respect (0 the subject matter of lhis RxS Discount Exhibit, and supersede any
and all othar agreements, witings, and undzrstandings,
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IN WITNESS WHEREQF, the parties have caused this'RxS Discount Exhibit to be executad by their
authorized reprasentatives as of the date written below.

Company: Adminisiralon

OptumPx, Inc.
[INSERT COMPANY NAME]

Chain Code(s)/NCPDP #

By: By :
{signature} (signature)
Mame: Name: Angelo Giambrene
{print nams}
Title: Tithz: S V. P., Industry & Netwerk Relations
Date: _ Execution Date:

Efiective Data:
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OPTUMRX N2 BROAD NETWORK COMPENSATION EXHIBIT
TO THE COMMERCIAL ADDENDUM AND THE MEDICAID ADDENDUM TO THE
PHARMACY NETWORK AGREEMENT

This OptumRX N2 Broad Network Compensation Exhibit ("N2 Exhibil") amends the Commercia
Addandum and the Medicaid Addendum to the Pharmacy Network Agreement ("Agreement’} and is
made and enterad into by Adminisirzior, and the undersigned Cormpany, on behalf of itself and sach
of ils Pharmacies. -In consideration of Company participating and providing Coverad Prescription
Services in the OptumRX M2 Broad Network ("NZ Network™), Administrator agrees o pay Company
the following Prescription Drug Compensation, subject to the other terms and conditions below.

1. NETWORK APPLICABILITY., The M2 Network is striclly limited and conly applicable to
Clients’ applicabls Benzfit Plans for the respective Commercial Addendum and Medicaid
Addendum. Therefore, the N2 Netwark does nol, in any manner, suppart any Client
Medicare Parl O Benefit Plans.

2. PRESCRIPTION DRUG COMPENSATION. The Prescription Drug Compensation shall
equal: the lesser of (i) Company’s Usual and Custornary Charge or {ii} the Submilted Cost
Amount ar (iii) the contracted rate defined in the charl below as "Prescription Drug
Contracted Rate™.

PRESGRIPTION DRUG CONTRACTED RATE
Effective Rates for 1-83 days . AWP-14.8% plus a dispensing fee
Juiy1,2012 | supply of Covered | Derd Mame Digs | or5q g
through Prescription Lesser of AWP-25% plus 5
June 30. Services: Genaric Drugs dispensing fee of §$1.35 or MAC
2013 plus a dispensing fee of 31.35
PRESCRIPTION DRUG CONTRACTED RATE
Effective Rates for 1-83 days . AVWP-14 85% plus a dispensing
July 1,2093 | supply of Covered | Brne NameDIues | joe 559 o5
through Prescription Lesser of AWP-25% plus a
Jung 30, Services: Geneng Drugs dispensing fee of $1.35 or MAC
2014 olus a dispensing fee of $1.38
PRESCRIPTION DRUG CONTRACTED RATE )
Effective as | Rates for 1-83 days AWP-12.20% plus a dispensmng
of July 1, supply of Covered Brand fiame Drugs | c0 5¢51.25
2014 Prescription Lesser of AWPR-25% plus a
Services: Generic Drugs dispensing fee of $1.35 or MAC
olus a dispensing fee of 51.35
3 TERM AND TERMINATION. In addition to the ierms and conditions of he Agrasmant, the

‘gliowing terms also apply 1o the term and termination of this N2 Exhibit.
34 Term. Following the Effective Date of this N2 Exhibit, as noled on the signalure pags
nereto. the term of this M2 Txhibit shall continue through the term establistad in the
Agreemeni
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3.2 Termination of this N2 Exhibit, Termination of this N2 Exhibit shall not automatically
result in 2 termination of the Agreemant, the Commercial Addendum or the Medicaid
Addendum.

GENERAL TERMS AND CONDITIONS. Except as amended by this N2 Exhibit,. Cempany
understends and zgrees thal gt of the terms and conditions established in the Agreement,
the Commercial Addendum (sotely for such applicable Benefit Plans) and the Medicaid
Addendum (solely for such applicable Benefil Plans) shall apply to Covered Prescription
Services provided hereunder and are hereby incorporated harein by reference. The
Agreement,, the Commercizl Addendum, the Medicaid Addendum and this NZ Exhibit
constitute the entire agreemant between the parties with respect to the subject matter of this
N? Exhibit, and supersade any and all other prior andlor conlemporangous agreements,
writings, and understandings.

INWITNESS WHEREOF, the parties have causad this N2 Exhibit (o be exscuted by their authorized
representatives as of the date written balow.

Company: Administrator:

OptumRx.Inc.

[INSERT COMPANY NAME]

Chain Code/NCPDP #

By:

By:

{signaiure;

(signature)

Mams Mame: Angslo Giambroneg

Title:

Date:

BT,

{print namz)

Title: 3. P.. Industoy & Nebwvork Relations

Execution Date.

Effective Date:
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OPTUMRX EDS2 (“EDS2”) NETWORK COMPENSATION EXHIBIT TO THE
COMMERCIAL ADDENDUM AND THE MEDICAID ADDENDUM TO THE
PHARMACY NETWORK AGREEMENT

This OptumRx EDS2 ('EDS2Y) Network Compensation Exhibit ("EDS2 Exnibit”) amends the
Commercial Addendurm and the Medicaid Addendum io the Phamacy Nebtwork Agreement
{*Agresment’) and is made and entered into by Administrator, and the undersigned Company, on
behalf of itself and each of its Pharmacies. In consideration of Company participating and providing
Coverad Frescription Services in the EDS2 MNetwork, Administrator agrees to pay Company the
following Prescription Drug Compensation, subjact to the other terms and conditions below.

i NETWORK APPLICABILITY. The EDS2 Network is strictly limited and only appiicable to
Clients’ applicable Benefit Plans for the respective Commarcial Addendum and Medicaid
Addendum. Therefore, the EDS2 Metwork doss not, in any manner, support any Client
Medicare Part D Benefil Plans,

2. PRESCRIPTION DRUG COMPENSATION. The Prescription Drug Compensation shall
equal: the lesser of (i) Company's Usual and Custornary Charge or (ii) the Submitted Cost
Amount or (i) the contracted rate defined in the chari below as "Extended Day Supply
Prescription Drug Conltzacled Rate™.

EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Effective Rates for 84 or \ AWP-18.5% plus a dispensing fee
July 1, 2012 | greater days supply Brand Name Onigs | ;55 ap
through of COVCTC‘d Lesser ol AWP-25% plus 2
June 30, Prescription Genenc Drugs dispensing fee of 52.00 or MAC
2013 Services: plus & dispensing fee of 32.00
EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Eifective Rates for 84 or AWP-18.6% plus a dispensing fee
July 41,2013 | greater days supply Srand Mame Drugs | - <5 1y
through of Covered Lesser of AWP-25% plus a
June 30, Prescription Generic Drugs dispensing fee of 52.00 or MAC
2014 Services: pius a dispensing fee of 32.00
EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Effective as | Rates for 84 or ~ AWP-18.75% plus a dispansing
of July 1, greater days supply Brand Namse Drugs fee of 52,00
2014 of Covered Lesser of AWP-25% plus a
Prescription Genens Drugs dispensing fee of $2.00 or MAC
Services: plus a dispensing fee of $2.00
3 TERM AND TERMINATION. n addition to the terms and condiions of the Agreement, the

fatiowing terms also apaly to the term and termination of this 2052 Exhibd.
31 Term. Following the Effective Date of this EDS2 Exhibil. as aoted on the signatura

page hereto. the term cof this EDS2 Exhibit shall continue through the term
gstablished in the Agrasment.
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32 Terminztion of this EDS2 Exhibit. Termination of this EDSZ Exhibit shall noi

automatically result in a terminaiion of the Agreemant, the Commereial Addendum or
the Medicaid Addendum.

GENERAL TERMS AND CONDITIONS. Except as amended by this ED32 Exhibit,
Company understands and agrees that all of the terms and conditions estzblished in the
Agreement, the Commercial Addendum (solaly for such applicable Benafit Plans) and the
Madicaid Addendum {solely for such Benefit Plans) shall apply to Covered Prascription
Seniices provided hereunder and are hereby incorporated herein by reference.  The
Agreement,, the Commercial Addendum, the Medicaid Addendum, and this EDS2 &xhibit
constitute the entire agreement between the parties with respect to the subject matter of this
EDS? Exhibit, and supersade any and alf other prior and/or contempnraneous agreements.
writings, and understandings.

IN WITNESS WHEREOQF, the parties have caused this £DS2 Exhibit to be exscuted by their
authorized reprasentatives as of the date written Gelow.

Company. Administrator:

OptumRx Inc.

[INSERT COMPANY NAME]

Chain Code/NCPDP #

By: By: :
{signature)} {signature)
Name: Name: Anaelo Giambrong
{print name)
Tille Title: 3.V .P.. Indystry & Natwork Helations
Date Execution Date:

+ el -

Effective Date,

VUt g e st



OPTUMRX Z1 BROAD NETWORK COMPENSATION EXHIBIT 7O THE

COMMERCIAL ADDENDUM TO THE PHARMACY NETWORK AGREEMENT

This OptumRX Z1 Broad Nework Campensation Exhibit ("Z1 Exhibif") amends the Commercial
Addendum to the Pharmacy Network Agreement ("Agreement”) and is made and entered into by
Administratar, and the undersigned Company, on behalf of itsalf and sach of its Pharmacies. In
consideration of Company participating and providing Covered Prescription Services in the
OptumRX Z1 Broad Network ("Z1 Network”), Adminisirator agrees to pay Company the following
Prascription Drug Compensation, subject to the other terms and conditions below.

1. NETWORK' APPLICABILITY. The Z1 Network is strictly lmited and only applicable to
Clients' applicable Benefit Plans for the respective Commercial Addendum. Thersfore, the
71 Network does not, in any manner, support any Client Medicaid Benefit Plans cr Medicare
Part [ Benefit Plans.

2 PRESCRIPTION DRUG COMPENSATION. The Prescription Crug Compensation shall
equal: the lesser of {I) Company's Usual and Customary Charge or (i) the Submitted Cost
Amount or (i) ihe contracted rate defined in the charl below as “Prescription Drug
Cortracted Rate”,

PRESCRIPTION DRUG CONTRACTED RATE
Effective Rates for 1-83 days AWP-14.95% plus z dispensing
July 1,2012 | supply of Covered Brand Mame DIugs | 10 o1 50,75
through Prescription Lesser of AWP-25% plus a
:!)une 30, Services: Generic Drugs dispensing fee of 3G.85 or MAC
2013 plus 2 dispansing fee of $0.85
PRESCRIPTION DRUG CONTRACTED RATE !
Effective Rates for 1-83 days ) AWP-15.0% plus a dispensing fze
July 1,2013 | supply of Covered Brand Name Drugs | 454 75
through prescription Lesser of AWP-25% plus @
June 39, Services: Generic Drugs dispensing fes of $0.85 or MAC
2014 pius a dispensing fee of 30.35
PRESCRIPTION DRUG CONTRACTED RATE
Effective as | Rates for 1-83 days AVYP-15.05% plus a dispensing
of July 1, supply of Coverad Branc Name DIUgs 4 roe 5650 75
2014 Prescription Lesser of AWP-25% plus a
Services: CGanarig Drugs dispensing fee of 30.85 or MAC
pius a dispansing fee of $0.83
3. TERM AND TERMINATION. In addition to the lerms and conditions of the Agreement, the

it 1S

fallowing terms also apply to the term and terminabon of this Z1 Exhubil,

34 Term Fellowng the Effective Date of this Z1 Exfubit. as noted on the signature page
hereto, tha term of this 21 Exhibit shall centinug through the term established in the
Agreemant,

32 Termination of this 21 Exhibit. Termination of this 21 Exhibit shall not avtomatically
result in 2 termination of the Agreement or the Cemmercial Addendum.

GENERAL TERMS AND CONDITIONS. Except as amended by this Z1 Exhiil, Company
undarstends and agrees that all of the terms and cond liens -established in the Agreement
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and the Commercial Addendum {solely for such applicables Benefit Plans) shalt apply 10
Covered Prascription Servicas provided hersunder and are hereby incorporated herein by
reference. The Agreement, the Commercial Addendum, and this Z1 Exhibit constitute the
entire agreement between the parties with respect to the subiect matier of this Z1 Exhibit,

and supersede any and all other prior andlor contemporaneous agreemants, writings, and
understandings.

7ERO BALANGCE PRICING LOGIC. When the Prescription Drug Contracted Rate listed
above for a particular Covered Prescription Service is less than the applicable copayment,
Company's compensation in full for the provision of such Covered Prescription Senvice shall
be the lesser of: {i) the applicable copayment or (i) the Pharmacy's applicable Usua! and

Customary Charge. The precading sentence shall apply only to flat or fixed-doliar-amount
copayments.

N WITNESS WHEREOF, the parties have caused this Z1 Exhibit to be executed by their authorized

[eprese

ntatives as of the dale written below.

Company: Administrator;

OptumBx, Inc.

INSERT COMPANY NAME]

Chein CodelMCPDP #
By By __
{signature) {signalura)
Mame. Name: Angeio Giambrone
{print name}
Titte: Title; S.V.P.. Industry & Wetwork Relations
Data: Execution Date:

Efective Date:
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OPTUMRX EDS1 (“EDS17) NETWORK COMPENSATION EXHIBIT TO THE
COMNMERGCIAL ADDENDUM TO THE PHARMACY NETWORK AGREEMENT

This OptumiRx EDS1 {"EDS1) Netwark Compensation Exhibit ("EDS1 Exhiblt’) amends the
Commercial Addendum to the Pharmacy Network Agreement (‘Agreement”) and is made and
entered into by Administrator, and the undersigned Company. on behalf of itseif and each of its
Pharmacies. In consideration of Company participating and providing Covered Prascription Services
in the EDS1 Network, Administrator agrees to pay Company the foltowing Prascription Drug
Compensation, subject to the other terms and conditions balow.

.

1. NETWORK APPLICABILITY. The EDS1 Metwork is strictly limited and only applicable to
Clients' applicable Benefit Plans for the respactive Commercial Addendum. Therefore. the
£DSt Network doas not. in any manner, support any Client Medicaid or Medicarz Part D
Benefit Plans.

2. PRESCRIPTION DRUG COMPENSATION, The Prescription Drug Compensation shall
equal: the lesser of (i) Company's Usual and Customary Charge or (ii) the Submitted Cost
Amount or (i} the contracted rate defined in the charl below as "Extended Day Supply
Prescription Drug Contracted Rate”.

YTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Effective Rates for 84 or \ AWP-18,5% plus 2 dispensing fee
July 4, 2012 | greater days supply Brand Name Drugs | ¢ 54 g
through of Covered Lesser of AWP-25% plus a
June 30, Prescription Generic Drugs dispensing fes of $1.00 or MAC
2013 Services: plus & dispensing fee of $1.00
EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Eifmctive Rates for 84 or . AWP-18.68% plus & dispensing fee
July 1, 2813 | greater days supply r2nd Name Drugs | 659 a9
through of Covered Lesser of AWP-25% plus a
June 30, Prescription Generic Drugs dispensing fes of $1.00 or MAC
2014 Services: pius a dispensing fee 0f 31.20
EXTENDED DAY SUPPLY PRESCRIPTION DRUG CONTRACTED RATE
Effective as | Rates for 84 or AWP-18.75% pius s dispensing
of July 1, greater days supply Brand Name Drugs | joq o 51.00
2014 of Covered Lesser of AWP-25% plus @
Prescription Generic Drugs dispensing fee of $1.00 or MAC
Services: plus 3 dispensing fee of $1.00
3. TERM AND TERMINATION. In addition ic the terms and conditions of the Agraement. the

fallowing terms also apply 1o the term and termination of this EDS1 Exhibit.

N Term. FEollowing the Effective Date of this EDS1 Exhibit, as noted on the signature
page hereto. he term of this EDST Exhibit shall continue through ihe term
esiablished 1n tha Agreemeant.

3.2 Termination of this EOSH =xhibit, Termination of this ZDST Exnibit shall not

automatically result in a tarmination of the Agreement of the Commercal Addendum
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GENERAL TERMS AND CONDITIONS. Except as amendad by this EDS1 Exhibit
Company understands and agrees that all of the tarms and conditions established in the
Agresment and the Commercial Addendum (solely for such applicable Bensfit Plans) shall
apply to Covered Prescription Services provided hereunder and are hersby incorporated
hersin by reference. The Agrzement, the Commercial Addendum, and this EDS1 Exhibit
constitute the antire agreement between the parties with respsct to the subject matter of this
£DS1 Exhibit, and supersede any and ali other prior andior contemporanaous agreemenis,
writings, and understandings.

PERO-BALANCE PRIGING LOGIC. When the Prescription Drug Contracted Rate lisied
above for a particutar Covered Prescription Service is less than the applicable copayment,
Company's compensation in full for the provision of such Covered Prescription Service shait
te the lesser of. {) the applicable copayment or (i} the Pharmacy's applicable Usual and
Cuslomary Charge. The precading sentence shall apply only to flat or hxed-dollar-amount
copayments.

IN WITNESS WHEREOF, the parties have caused this EDS1 Exhibit to be executed by their
authorizaed representatives as of the date written below,

Company: Administrator:

OptumBx. Ing.

[INSERT COMPANY NAME]

Chain Code/MNCPDP # __

By: By: __
(signature) {signaiure}
Name: MName: Angelo Giambrone
{print nam=}
Title: Tile: SV.P . Industry & Neijwork Relations
Data: Execution Date:

Effective Date:
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OPTUMRY

Credentialing Information Required

Contract cannot be implemented without the following documents:

Copies of the following license(s):
> Pharmacy License

- Not to expire within 30 days

-

» Pharmacist in Charge {PIC} License
- Mot to expire within 30 days

» DE
- Hot to expire within 30 cays

I

|

Capies of the following:
> Wholesaler Inveice
- Must inciude DEA andlor State License fumber & legend

=%

rug on order

5 Insurance Coverage — minimum Simillion occurrencel $3million annual aggregate
- Vaiid Insurance Ceriificate

 Processina Time: The processing of the contract documents and implementation of the agresment may take up o 15
business days to compiete cnce received.

» Delays will occur if contract documents are not completed andlor reauired credentialing information is nat
supplied. The processing time is subject to change without natice.

Please contact the OptumRx Pharmacy Credentialing Team at 800-613-3581, option 5 should you have any
guestions.

Cradentialing Applicatisn - Indapendant Phamacy 1 Rev. 7130012



OPTUMRX

Independent Pharmacy Credentialing Application

Section A: Pharmacy information

NP1 #: NCPDP #:

(DBA Mame}: .

Corporate Name:

Sireet Address: County:
City: States Zipr
Phone i Fax #

State Tax iD: Website Address:

Fedaral Tax Iix Medi-Cal # {CA Only):
Maedicaid % Medicare #:

Other than the current name listed above, has pharmacy operated under any other trade or business name? [ 3 Yes (1Mo
i yes, please provide details and name([sh

DEA# DEA Exp Date:
Please include copy of certificate

State License # State License Eup Date:
Please include copy of certificate

Norik Carolina Pharmnagies: Please inciude curran! provider licanse, registration, or cerification, and the names of othar siates where
the appiicant is or has kaen ticensed. registerad, or certified (Flease provitie copies of the stale licenses).

Payment Type: Scurce of Payment OcCheck [JEFT
* Sor EFT set-up, pleass complete the information iocated on our websile at wa .v.optumrx.comlhealthcareprofessionals.’eh

Mailing Address if Different {This address will alsc be used as the pharmacy’s payment address)
¥ mailing address is the same as the stare address, check here: [

Adtirass:
Civy: State: Zipr
Phone & Fax #:

Wholesaler Information: (Please provide copy of the invoice)
3 Amerisource Bergan [ Cardinel ] MeKesson [ owher

Business Types {Check all that apply):

J Clinic 1 Closed-Door [ Community Phamacy

"] Dispensing Physician O Governmental Pharmacy [} Home Infusion o

77 institutiona! Pharmacy 7] Imamet Pharmacy 7 Indian HealthiTribal/Urban Indian Heaith
[ Long Term Care (O Mail Order Pharmacy ("1 Speciatty Pharmacy

] Unit dose packaging ] FOHC (7 Grocery Store

I Other: Please Specify

Credenyating Aoplication ~ Indepandent Phamacy
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Language Spoken by Staif {Check all that apply):
Does the staff speak Englisn? [ Yes 7 o .
Other Languzgas: [ Spanish {J French [ Russian {71 Korean [ Chinese [ Other

Pharmacy Hours:

94- Hour service? [1Yes L] Mo Monday — Frigay: Al to Pivt
Saturday: A to PP
Sunday: Al to £M

Pharmacy System information:

Software Vendorn

Does your pharmacy have %ntemet Access? Mves [Oho

Does your pharmacy currently use 2 Ihird party reconcitiation service? OvYes [CliNe 1iso who?

Doas your pharmacy have e-Prescribing capabilities? Ovyes [dMNo

Services and Programs {Check ail that apply):

Senvice/Pregram: Senvice/Proaram.

[ Compliance Program [ accept Electronic Prescriptions
[] Medical Literaturs: 1 Websie for Reflls

3 Drug Interaction Monitaring: (] Drive Thru Service

7 Blood Prassure Machine: [} Handicap Accessible

"] Blood Pressure Screening: ] Patient Counseling

[} Heaith Care Screenings: [} Patient Consultation area:

7] Dafivery: ] Private [] Semi Private
[} Automatic Dispensing Urits: 7 Other

Section B: Pharmacist-in-Charge (PIC) information

Pharmacist-n-Charge Hame:

First Middle Last -
Home Address:
Date of Burth: i { harmacist NPEE (if applicable):
License #: State Expiration Date:

Saection G Ownership information {List all that 2oply. inglude additional pharmacies on a separate sheet of paper)

Pharmacy Majority Owner Name:

First taiddie Last

List e pharmacies above Owaerora family member currently owns, in full ar pan, or awned within the past five (5) years:

MNP #; NCPDP #:

(DBA Name):

Carporaie Mamea: ___

Dates af awnershipn ___ [ o !

Cravgntizling Applicaton — Indepencant Pharmacy
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Section D+ Pharmacy Liability Insurance Policy Information (piease include copy of coverage)

Carniar; Palicys

Agenl: Agent Phona 7 Agent Fax i

Amount per Occurrence: Aggregate:

{minimum raquirement is 51 mitlion} (minimum requirament is 33 miltion} Expiration Data:

Are the store pharmacisis covered under this saiicy? [lves £] Mo

Pharmacist in Chamge: License #; Expiration Date:
Pharmagist: N License #: Expiration Dete;
Licensed Tech: License 3 Expiration Dats:

Plense list addilional names of pharmacisis of licensed techs on a separate sheel of paper. If pharmacists arg ficensed in differani
states, please list which states.

Section E;: Compounding Pharmacy [ Yes! | No(li No, please disregard this section)

{1 Clezan Room 1 Oven [} Heod [ PCCA Member

Section F: Long Term Care (LTC} M Yes[ I No (i No, please disreqard this section)

Which types of LTC facilities do you service: {71 Skilled nursing facitities [ Assisted Living Facilites
Your pharmacy service: [ Medicars members  [] Non-Medicare Membars "} Both Medicare and Non-Medicare members

Does your pharmacy belong to a GPO? {1 ves [ Mo i Yes, which GPO?

Section G: Home Infusion [MYes [ | No  {)f No. please disregard this section}

s your pharmacy Accredited, certified and/or licensed for sterile compounding? [ Yes Tl No

1 Yes, by what organization? (piease provide copies),

Section H: 340(B) Certification

Compary hereby certifies thal as of the Eifective Date of this Application hereof that Company:

[PLEASE INITIAL] Is a proyider for and is eligible to distribute Drug Products under the Public Health
Service Acl, Section 340{B).

i Company is not eligible to distribute Drug Products under the Public Health Service Act, Section 340(B), to the exiant that
Campany, during the term or any ronewal term of this Agreement, becomes eligible to distdbute Drug Products under the
Dyplic Health Service Act, Section 340(B) program, Company shall immediately provide Administraior with wnlien notice of
such eligibilty. The patties acknowledye and agree that Administrator shail be entited Lo madify the rates, fees and other
raimbursements oiferad to Company hergunder, upon Administrator's written notice to Company, 1o the extent that Company
pecomeas aligible fo distibute Drug Products under the Pubke Health Service Aci, Section 340(B) program. Failure of
Company to notify Administrator of s 340(B) sligibility 25 stated above shall constituie a matariat breach of this Agreement.

[Tres [INo  IF 3408 Covered Enilty, do you segregaie your inventory?

Section I: General Questions:
{if providing expianation, please attach additional pages/documents as needed)

[vas [Otlo s your ghamasy curenily siiilizted with anoiher chain code through NCPDP?

Cradentialing Applicalion ~ independent Pharmacy 4 Rov. 7130012



If Yes, name of aitilation

Clves 3o s your pharmacy certified a5 {Check all that 2ppiv)
] Womsn Business Enlempnse [ #inority Business Enterprise [ Smal Business Enterprise
If Yes, piease provide a copy of certfication,

[Jres M Mo is your pharmacy currently participating in 2 franchise? If Yes, name of franchise:

Clves [ONo Does your phamacy mail prescriptions? IF Yes, explain

[ves [TINo Isyour pharmacy currently open for business? If No, expected opening date:

[Tres [dNo s your gharmacy currently in gocd standing with the State Board of Fharmacy and/or other federal or state ficensing
authorilies? I No, please provide a lstier of explanation and includa the dalas.

Clves {lMo Has your 'ph_armacy euar peen denied a license or parmit or had its license or permit suspended, revoked or had
other discinlinary action by tha ﬁ‘-‘.ate Board of Pharmacy or ather federal or state licensing or regulatory auihorities?
If Yes, please provids a lefier of explanation and include the dates. ‘

Oves Mo Under current ownership, has this phammacy. or any of its principals, evar filed for bankruptey or regrganizaltion?

[Tfes [ Mo  Fas the pharmacy or any oi its present owners, officers, or employses ever been conviclted of state or federal drug or
pharmacy service related law convictions? 1 Yos, please explain

[Jyes {JMNo Are you or pharmacy under any restriction of practice imposed by any State Board of Pharmany? If Yes, please
expiain: '

(yes o Do you have aviilten policy 1o actively raview business operations and finance to minimize potentizl fraud waste and
abuse? If No, plazse explain:

[Jves [JMo Isthe pharmacy localed in 2 rurai area?

yes (MiNo Has pharmacy previpusly been suspendad, terminated or exciudad from Administrator's network in the past five (8)

years for failing to adherg 1o the ‘arms of this Agreement or any prior of subseguent agreemsnis with Administrator or
Adminisirator's SUCCESSOT?

OYes [ino Doss Cgrnpany reg_LlarEy monitar and provide oversighl of the cperations at each of its Pharmacdies and their
pharmacists and mainlans a credentiaing program for itself and each of its Pharmacies?

Clyes [}No Toihe besi of Compeny's knowledge, has or will Cempany, any Pharmacy location {including pharmacies currenily in

the network and new pharmacies inciuded in the network after execulion of this Agreement), pharmacist,
subcontractor, or other personnel furnishing {or which will fusnish) Coversd Prescription Services to Members, been
or be (i} isled as debarrsd, axcluded, or othenwise ineligihle for participation in federal health care programs or (i)
canvicted of a criminal felony? -

If Yes, plaase explain:

Plaase Indicate:  What is the most recent date your pharmacy was inspected by any State Board of Pharmacy?
_ Month Year

The undersigned hereby authorizes OptumRx and its designated agents to review any and alf records that it reasonabiy
heljeves necessary for credentialing purpeses.

Signature of Authorized Pharmacy Representative.

| certify, represent and warrant that any and all information pravided to each of the itarns related to this credentialing

form and in connection with the credentialing process, is true, accurate and complete and it has not failed to state any
facts or provide any decuments that may be material to OptumRx in connection with its credentialing process.

Signature Date:

Print Name:
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